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PREFACE 

An  apology  is  ftTtaiiily  needed  for  writing  another  book  upon  dis- 
eases of  the  skin,  for  there  are  now  many  upon  the  market.  However, 
it  seems  to  me  that  there  is  at  present  no  book  that  is  altogether  suit- 
able for  either  the  student  or  general  practitioner.  The  large  works 
are  too  voluminous,  and  contain  such  a  wealth  of  material  that  it  is 
hard  for  the  inexperienced  reader  to  grasp  the  essential  facts,  while 
the  small  books  are  rather  exaggerated  (|uiz  compends,  that  do  not 
pay  enough  attention  to  the  common  diseases  either  in  the  matter  of 
text  or  of  illustrations.  Nor  do  any  of  the  books  give  the  histopath- 
ology  of  even  the  common  diseases  in  a  way  that  can  be  grasped  by 
the  novice. 

In  writing  this  book,  I  have  attempted  to  describe  fully  the  common 
diseases,  and  to  do  so  have  been  forced  to  omit  many  of  the  very  rare 
ones.  At  the  same  time,  I  have  attempted  to  describe  those  w^hich 
are  now  attracting  attention,  and  which  are  probably  much  commoner 
than  has  been  realized.  I  have  omitted  illustrations  of  the  rare  dis- 
eases, although  the  temptation  has  at  times  been  very  strong,  and 
have  even  ventured  to  include  photomicrographs  illustrating  the  his- 
topathology  of  many  of  the  common  dermatoses,  for  I  believe  that  a 
knowledge  of  pathology  is  always  essential  to  correct  diagnosis  and 
treatment.  I  have  given  a  limited  bibliography,  chiefly  in  the  Eng- 
lish language,  for  the  reason  that  this  is  the  only  tongue  that  is  avail- 
able to  many  of  us,  and  also  to  show  that  Americans  are  doing  good 
work  in  the  study  of  the  cutaneous  affections,  and  that  it  is  not  neces- 
sary to  cross  the  Atlantic  Ocean  in  order  to  learn  dermatology.  The 
references  cited  usually  contain  a  fairly  full  bibliography.  In  addition, 
J  have  endeavored  to  give  the  views  of  the  staff  of  dermatologists  con- 
nected with  the  Johns  Hopkins  Hospital,  but  have  of  necessity  draw^n 
upon  the  splendid  text  books  of  Stel wagon,  Pusey,  Crocker,  Hyde, 
Schamberg,  Jackson,  Whitfield,  Walker,  Unna,  MacLeod,  Kaposi, 
Darier,  Se(|uiera,  Hebra,  Fournier  and  many  others. 

I  have  used  some  of  the  illustrations  appearing  in  Ohmann-Dumes- 
nil,  and  some  loaned  by  Sutton,  Gilchrist,  Heidingsfeld,  Wliite,  How- 
ard Fox,  and  MacKee,  but  the  vast  majority  are  from  photographs 
taken  by  me  either  in  my  own  clinic  or  in  the  service  of  Dr.  (lilclirist. 

H.  II.  Hazkn. 
Washington,  D.  C. 
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INTRODUCTION 

It  affords  me  mueli  pleasure  to  write  an  introduction  to  Dr. 
Hazen's  text  book  on  dermatology. 

It  is  said  that  when  one  is  at  the  most  active  age,  mentally  speakinc;. 
that  is  about  forty  years  of  age,  a  specialist  is  most  capable  of  writing 
a  text  book,  that  is,  if  he  ever  intends  to  do  so,  and  if  he  has  the 
capacity  of  such  an  undertaking.  Some  writers  are  particularly 
endowed  with  a  fluent  and  lucid  style  of  presenting  subjects  to  the 
reader;  others  are  more  rugged  and  original  and  reduce  the  presen- 
tation of  the  subjects  to  as  short  descriptions  of  diseases  as  possible. 

A  text  book,  to  be  of  the  most  use  to  the  practitioner,  to  whom 
ninety-five  per  cent  are  sold,  seems  to  me  ought  to  present  in  large 
type  the  most  common  aspects  of  the  disease,  and  in  smaller  type 
the  unusual  and  rarer  variations  of  the  lesions.  Many  good,  clear 
photographs  of  the  common  types  of  cutaneous  affections  ought  al- 
ways to  be  included  and  very  rare  ones  left  out.  A  good,  critical 
mind  is  very  necessary  in  a  writer  so  that  he  can  give  what  is  of 
most  value  to  the  practitioner  and  always  be  able  to  choose  the  wheat 
from  the  chaff  from  the  mass  of  recent  literature  . 

Dr.  Hazen  took  his  degree  at  the  Johns  Hopkins  Medical  School 
and  was  an  assistant  in  the  dermat ©logical  department  for  two  years. 

During  this  time  he  carried  out  some  important  research  work  and 

* 

published  a  number  of  valuable  articles,  so  that  he  has  had  a  good 
deal  of  experience  as  a  dermatologist.  He  has  always  shown  himself 
to  be  a  careful,  painstaking  and  thorough  worker  and  is  a  good  diag- 
nostician. He  gives  much  promise  of  producing  even  better  work 
in  the  future.  He  has  a  critical  and  judicial  mind,  is  at  the  proper 
age,  and  has  had  sufficient  experience  to  write  a  good  text  book  on 
dermatology. 

T.  Caspar  Gilchrist. 
Baltimore,  Md. 
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CHAPTER  I. 
ANATOMY  AND  PHYSIOLOGY. 

Considered  embryologieally  the  skin  consists  of  but  two  layers,  the 
epidermis,  which  is  derived  from  the  epiblast,  and  the  corium,  which 
is  derived  from  the  mesoblast.  The  appendages  of  the  skin,  that  is, 
the  nails,  hair,  sweat  and  sebaceous  glands  are  modifications  of  the 
epidermis. 

Viewed  wdth  the  naked  eye  the  surface  of  the  skin  is  everywhere 
transversed  by  ridges  and  furrows,  which  are  of  two  kinds,  the  coarse 
and  the  fine.  MacLeod^  states  that  their  existence  is  dependent  upon 
three  factors,  the  arrangement  of  the  fibrous  bundles  and  elastic  tis- 
sues of  the  corium,  the  direction  of  the  movement  to  which  the  parts 
are  subjected,  and  the  attachment  of  the  skin  to  the  deeper  struc- 
tures. The  coarse  furrows  are  most  marked  in  the  neighborhood  of 
the  joints,  and  are  due  to  the  folding  of  the  skin  when  movement 
takes  place.  The  fine  lines  exist  over  the  entire  body,  and  in  certain 
places,  as  upon  the  palmar  and  plantar  surfaces,  have  nearly  regular 
patterns,  differing  however,  in  individuals.  Over  the  rest  of  the 
body  they  correspond  in  direction  to  the  so-called  lines  of  cleavage. 

Most  of  the  skin  is  covered  by  a  growth  of  hair,  which  is  coarse 
in  certain  localities  and  fine  in  others.  There  are  also  the  openings 
of  the  sweat  ducts,  which  can  sometimes  be  observed  by  noting  the 
position  of  beads  of  sweat  upon  the  surface. 

The  fully  developed  skin  may  be  divided  into  the  following  layers : 
(1)  the  stratum  corneum  or  horny  layer;  (2)  the  stratum  lucidum; 
(3)  the  stratum  grannlosum  or  granular  layer;  (4)  the  stratum  mal- 
pigliii  or  prickle-celled  layer;  (5)  the  transitional  or  cuboidal  cell 
layer;  (6)  the  stratum  germinativum  or  basal  cell  layer;  (7)  the 
corium;  (8)  the  subcutaneous  tissue. 

The  horny  layer  is  the  most  superficial,  and  serves  as  a  fairly 
efficient  protection  to  the  body,  both  against  trauma  and  against 
chemical  irritation  and  bacterial  invasion.  It  is  composed  of  epithe- 
lial cells  which  have  become  horny  or  keratinized.    The  cells  near  the 

*  MacI-.eod :     Handbook  of  I*athology  of  the  Skin,   T^ondon,   1002. 
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surface  receive  but  little  nutriineiit  and  are  constantly  being  shed. 
This  layer  is  of  varying  thicknesses  in  different  parts  of  the  body, 
being  especially  thick  upon  the  palms  and  soles,  and  being  very  thin 
upon  the  face  in  s])ite  of  constant  exposure  to  the  weather:  it  is  also 
thin  upon  the  flexor  surfaces  of  the  limbs.  The  individual  cells  are 
polygonal  in  shape,  usually  show  vacuoles  due  to  the  loss  of  the 
nuclei,  and  stain  intensely  with  the  acid  dyes  because  of  the  pres- 
ence of  keratin.  The  keratin  can  resist  the  action  of  strong  acids  for 
a  considei'able  time,  but  is  readily  soluble  in  alkalis. 

Tlie  siraium  lucidum  is  probably  best  considered  as  the  basal  layer 
of  the  stratum  corncum,  and  is  of  no  particular  pathological  impor- 
tance. The  cells  resemble  those  of  the  horny  layer  in  shape,  but  are 
filled  with  cleidin,  which  substance  also  exists  outmdc  of  the  cells  as 
well. 

The  stratum  granulosum  is  usually  composed  of  about  three  layers 
of  cells,  sometimes  of  but  two,  and  is  situated  directly  beneath  the 
stratum  lucidum.  The  cells  are  flattened,  and  are  fairly  closely 
packed,  and  the  nucleus  is  plainly  visible.  While  the  cells  sometimes 
contain  prickles,  still  these  ai*e  usually  shrunken  and  often  cannot  be 
distinguished.  According  to  Unna-  and  Waldeyer  the  granules  with 
which  these  cells  are  filled  is  composed  of  k(»ratohyalin,  although  many 
dermatologists  still  call  it  eleidin.  From  a  pathological  standpoint 
this  layer  of  cells  is  of  practically  no  importance. 

The  next  layer  is  composed  of  the  prickle  or  scjuamous  cells,  which 
are  built  up  more  or  less  like  a  mosiac,  although  the  upper  layers 
are  slightly  flattened.  There  are  usually  five  to  eight  rows  of  these 
cells,  which  are  large  and  each  of  which  contains  a  central  nucleus. 
The  most  characteristic  feature  of  these  cells  are  the  bridges  of  proto- 
plasm which  run  from  the  interior  of  one  cell  into  the  interior  of  the 
adjoining  cells.  The  individual  cells  are  s^iuare  or  hexagonal  in 
shai)(\  ft"<^  stain  with  the  basal  dyes,  although  not  as  intensely  as  do 
the  basal  cells.  These  prickle  cells  give  rise  to  squamous-  or 
prickle-celled  carcinoma,  the  most  deadly  type  of  cutaneous  cancer. 

Th(»  cuboi<lal  cells  lie  between  the  prickle  and  basal  cells,  and  con 
sist  of  but  one  or  two  rows,  and  are  to  be  regarded  as  basal  cells 
tiiat  have  not  as  yet  assumed  all  of  the  characteristics  of  the  more 
highly  diff'ercntiated  prickle  cells.  The  cells  are  cuboidal  in  shape, 
are  rather  larger  than  the  basal  cells  and  lack  fully  developed  in- 
ti'acellular  bridges.  Pathologically  they  are  important  because  a  tyT)e 
of  cancer  may  develo])  from  them  that  is  midway  in  severity  between 
the  prickh*-  and  basal-celled  ty])('s. 

'Jl'iina:     IlistDpalluiloKv  of  l)ls»sis«s  of  tlu-  Skin,  Nfw  York.  !!♦()«,  \Valk<T'.s  liiiiis- 
lation. 


Tin-  h»^\  cdls  forjii  III,-  lowest  hiy.-i-  i.f  lli.'  ivt.-.  Tlii'  ,-,'lls  comhi 
of  but  0111!  laycT,  uiiii  an-  ubloiij;  in  sliapt',  being  iirraiigi'd  vi-rticallj' 
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Ju  Ihc  Hliili-  niLTS  the  majority  of  the  pigment  existf*  in  tlK'  luisal 
JayLT,  but  iu  the  dark-skinned  races  it  may  be  found  throughout  the 
rcte  and  iu  the  upper  part  of  the  conuui.  It  oecura  in  the  form  of 
tine  granules  of  melanin.  The  origin  of  the  pigment  lias  not  as  yet 
been  definitely  determined.  Aeeording  to  UyMin"  there  are  a  number 
of  tht-ories:  (1)  That  pigment  does  not  arise  in  the  epithelium,  but  is 
mamifaetured  from  hemt^lobin  by  special  celts,  termed  chromato- 
phoi-es.  and  is  eonvejed  by  these  cells  from  tlie  cutis  to  the  epithelium. 
(2)  That  cutaneous  pigment  originates  in  tlie  epitheliuuj,  and  is  a 
pi-oduet  of  epithelial  cell  metabolism;  and  that  the  cutis  pigment  is 
secondary  to  epithelial.   (3)  That  epithelial  and  cutis  pigment  have 


no  eonncction  with  one  another,  but  are  formed  by  ci-ll  metabolixm 
in  the  position  iu  which  they  are  found. 

The  line  dividing  the  rcte  from  the  eoHuni  is  not  ii  straiglii  one,  but 
is  wavy  or  crenate. 

The  corium  is  the  layer  of  skin  beneath  the  epidennis  and  above 
the  subcutaneous  fatty  tissue.  It  consists  primarily  of  while  fibrous 
tissue,  but  also  contains  yellow  elastic  tissue,  bloo<l  vessels  and  lym- 
phatics, nerves  and  nerve  endings,  hair  follicles  and  sebaceous  glands, 
and  sweat  glands  and  sweat  ductw.  For  convenience  the  corium  is 
rather  arbitrarily  divided  into  two  portions,  the  up]>er  or  iiapillury 
layer,  and  the  lower  or  i^ticular  layer.     In  the  papillnry  laver  the 
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bundles  of  fibrous  tissue  tend  to  be  arranged  in  a  vertical  direction, 
while  in  the  deeper  layer  they  interlace,  the  long  axes  frequently 
being  arranged  horizontally,  so  that  a  meshwork  is  formed.  It  is 
well  known  that  when  a  puncture  is  made  in  the  skin  with  a  round 
instrument  the  resulting  wound  is  not  round  but  is  linear,  due  to 
tension  of  the  fibrous  tissue.  The  directions  of  these  slits  have  been 
carefully  worked  out,  and  are  known  as  the  lines  of  cleavage,  but 
are  probably  of  no  great  importance  from  a  pathological  standpoint. 

The  papilla;  are  the  finger-like  projections  of  the  corium  that  dove- 
tail into  the  downgrowths  of  the  rete.  Most  of  them  are  richly  sup- 
plied with  blood  vessels,  but  some  contain  sensory  nerve  endings  and 
are  poor  in  their  vascular  supply.  In  nearly  all  inflammatory  dis- 
eases of  the  skin  this  portion  of  the  corium  is  much  involved.  Trans- 
versing  the  upper  part  of  the  corium  we  have  the  hair  follicles,  and 
portions  of  the  sebaceous  glands,  and  the  sweat  ducts.  Some  muscular 
tissue  may  also  be  found.  In  the  lower  part  we  have  the  base  of  the 
hair  follicles  and  the  lower  part  of  the  sebaceous  glands,  and  the 
sweat  glands  and  ducts.  Below  there  are  prolongations  of  the  fatty 
tissue. 

The  connective  tissue  cells  are  usually  long  spindle-shai)ed  cells 
with  an  oblong  nucleus,  but  the  cells  may  be  much  shorter.  They  are 
probably  formed  from  fibroblasts,  which  are  at  times  difficult  to  dis- 
tinguish from  mononuclear  leucocytes.  Normally  there  are  also 
found  a  few  small  round  cells  with  a  central  nucleus  and  a  few  fixed 
tissue  cells,  which  are  commonest  around  the  blood  vessels.  The  tissue 
in  the  white  fibers  is  called  collagen.  The  yellow  or  elastic  tissue  is 
distributed  throughout  the  corium,  the  fibers  are  slightly  wavj%  and 
may  branch  at  various  angles,  so  as  to  form  a  network  throughout  the 
entire  corium.  All  of  the  appendages  of  the  skin  are  surrounded  by 
them.  Their  elasticity  is  not  as  great  as  has  popularly  been  supposed, 
probably  not  equal  to  that  of  the  white  fibers.  These  fibers  contain  a 
substance  known  as  elajstin.  They  may  be  best  demonstrated  by  the 
use  of  an  acid  orcein  stain. 

The  hair  follicles  are  simply  downgrowths  of  the  rete  (Fig.  3),  and 
contain  many  different  layers  of  cells,  which  are  not  essential  for  the 
student  of  dermatology  to  remember.  From  within  outward  there  is 
first  an  inner  root-sheath  which  consists  of  three  layers,  the  cuticle, 
Huxley's  layer  and  Henle's  layer;  then  comes  the  outer  root-sheath 
which  corresponds  to  the  rete,  and  in  which  cuboidal  and  elongated 
cells  may  be  recognized,  the  latter  corresponding  to  the  basal  cells; 
then  comes  the  dermis  coat  which  consists  of  three  layers,  a  vitreous 
or  glassy  layer,  a  middle  transverse  layer  and  an  ext(M*nal  lonj^i- 
tudinal  layer.     The  skin  outlet  is  called  the  mouth  or  opening  of  1he 
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fotlirli';  jiisl  lii'loiv  tliis  tluTe  is  a  constricliini  or  in'ek  wliiTf  1lic  ; 
baceuus  gland  empties.    The  Inilb  is  the  ililatod  or  lower  part  of  the 
follicle.     Tho  hair  itwelf  coiiNista  of  three  portions,  the  cortex  whieh 
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licle  is  called  the  shaft,  that  within  the  skin  is  called  the  root.  At 
the  base  of  the  hair  is  a  deep  invagination,  the  hair  papilla,  into  which 
the  connective  tissue  of  the  outer  runs  and  supplies  nourishment  to 
the  hair. 

The  sebaceous  glands  are  racemose  or  acinous  glands  usually  at- 
tached to  the  hair  follicles,  and  whose  walls  are  directly  continuous 
with  the  different  coats  of  the  skin.  They  consist  of  a  number  of 
pouches  which  empty  into  a  common  duct.  The  glands  also  occur 
upon  mucous  surfaces  where  there  are  no  hairs,  as  upon  the  lips  and 
penis.  The  cells  are  large  and  fatty,  but  in  diseased  conditions  readily 
degenerate  so  as  to  be  almost  unrecognizable. 

The  sweat  glands  are  simple  tubular  glands,  which  lie  in  coils  deep 
in  the  corium.  They  empty  into  the  sweat  ducts  which  traverse  the 
corium  in  a  more  or  less  spiral  way,  enter  the  epidermis  between  the 
papillae,  and  corkscrew  their  way  to  the  surface.  They  are  most 
abundant  upon  the  palms  and  soles. 

A  few  voluntary  muscle  fibers  are  found  in  the  skin  of  the  face. 
On  the  rest  of  the  body  there  are  many  smooth  muscle  fibers  which 
run  from  the  rete  to  the  hair  follicles,  and  which  when  contracted 
cause  the  erection  of  the  hair  follicle,  or  ** goose  flesh '*  as  it  is  pop- 
ularlv  termed.  The  contraction  of  these  muscles  also  aids  in  the 
expulsion  of  the  contents  of  the  sebaceous  glands.  There  are  also 
apparently  a  few  smooth  muscle  fibers  that  have  no  connection  with 
the  hair  follicles. 

'Both  medullated  iand  non-medullated  nerve  fibers  are  found  in  the 
skin.  In  addition  to  these  sensory  nerves  there  are  also  motor  nerves. 
Certain  of  the  sensory  nerves  penetrate  the  rete.  However,  all  do  not 
end  in  this  way,  for  many  terminate  in  definite  sensory  endings,  of 
which  there  are  several  varieties:  (1)  The  Pacininn  corpuscles^  also 
known  as  the  corpuscles  of  Vater,  are  most  numerous  upon  the  fingers 
and  toes  and  the  palmar  and  plantar  surfaces.  They  are  small  oval 
bodies  composed  of  concentric  layers,  and  are  rather  deeply  situated 
in  the  skin.  (2)  The  tactile  cQrpuscles,  also  called  tiie  corpuscles  of 
Meissner  or  of  Wagner,  are  oval  bodies  and  occur  in  the  pai)illa».  They 
are  most  numerous  upon  the  fingers.  (3)  Corpuscles  of  Krause,  bulb- 
corpuscles,  or  end  bulbs  are  chiefly  found  about  the  sensory  mucous 
membranes.  (4)  MerkeVs  touch-cells  are  situated  in  the  epidermis 
and  upper  portion  of  the  corium.  They  occur  where  the  tactile  cor- 
puscles are  few  in  number,  but  are  also  numerous  upon  the  fing(*r 
tips. 

There  are  two  plexuses  of  blood  vessels  in  tiie  skin,  the  superficial 
and  the  deep.  The  former  is  situated  just  beneatii  the  rete  and  tiie 
latter  in  the  subcutaneous  tissue.     The  deep  plexus  send  branches  to 
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the  sweat  and  sebaceous  glands  and  to  the  hair  follicles,  while  the 
superficial  supplies  the  papilla*.  The  arteries  are  small  compared 
with  the  size  of  the  veins. 

There  are  also  a  superficial  and  a  deep  plexus  of  lymph  vessels  in 
the  skin  corresponding  in  a  general  way  to  the  blood  vessels.  Lymph 
spaces  are  found  throughout  the  corium  and  seem  to  be  connected 
with  the  lymphatic  vessels. 

The  subcutaneous  tissue  consists  of  a  loosely  arranged  network  of 
fibrous  tissue  which  surrounds  many  fat  cells.  At  times  some  of 
these  fat  cells  form  vertical  lines  extending  a  short  ways  up  towards 
the  epidermis. 

The  nails  consist  of  two  layers,  the  mucous  or  soft  layer  and  the 
horny  layer  which  comprises  the  nail  proper.  The  nail  bed  is  just 
beneath  the  nail,  and  the  posterior  end  of  this  is  the  matrix  from 
which  the  nail  grows.  The  visible  portion  of  the  nail  is  called  the 
body,  while  the  i)osterior  part  beneath  the  skin  is  called  the  root. 
The  thin  skin  that  encroaches  upon  the  nail  is  called  the  nail-skin  or 
eponychium.  The  white  crescent  near  the  base  is  the  lunula,  and  is 
due  to  a  lessened  translucency  of  the  part.  White  si)ots  are  stated  to 
be  due  to  air  between  the  lamellae  of  the  nail  proper. 

The  following  account  of  the  hair  is  taken  from  the  excellent  work 
of  Jackson  and  McMurtry*.  Hairs  are  thread-like,  more  or  less 
horny  structures,  somewhat  similar  to  the  nails.  Their  length  varies, 
their  diameter  is  from  0.15  to  0.32  millimeter. 

Hairs  can  be  divided  into  three  main  varieties  : 

1.  Soft,  long  hair. 

2.  Short,  stifl?  hair. 

3.  Lanugo  or  downy  hair. 

Soft,  long  hair  is  seen  on  the  head,  beard,  piibes  and  axilla?,  and 
exceptionally  on  the  midline  of  the  trunk.  Short,  stiff  hair  occurs  in 
the  eyebrows  and  eyelashes,  and  the  nose  and  ears.  Lanugo  hair  is 
found  upon  all  parts  of  the  body  except  where  the  other  varieties 
occur,  and  upon  certain  parts  that  are  devoid  of  hair,  as  the  palms 
and  soles.  *^The  term  lanugo  hair  should  be  understood  as  referring 
to  very  small,  fine,  soft  hairs  with  shafts  of  from  one-tenth  to  almost 
one-half  an  incii  in  length,  and  characterized  by  a  long  tapering 
point."  The  shafts  of  these  hairs  contain  no  medulla^  and  grow  out 
of  a  rather  rudimentary  follicle.  TheiT  is  usually  no  erector  pili 
muscle  present,  and  the  sebaceous  gland  is  large. 

When  the  hairs  are  found  in  the  normal  position,  that  is,  with  its 
seat  u|)on  the  papilhi.  it  is  known  as  a  '^root  hair''  or  pa}>illary  hair. 

*  .Tatkson  ami  McMuitry  :     l>is«'as«'S  of  th<'  Hair.  New  York.   r.«12. 
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On  the  other  hand  as  a  hair  ages  and  before  it  is  ready  to  fall  it  be- 
comes loosened  from  the  papilla  and  for  a  lime  imbedded  upon  tlie 
wall  of  the  follicle  (as  shown  in  Fig.  1).  It  is  then  known  as  a  ''bed 
hair/'  Bed  hairs  are  distinguislied  from  root  hairs  by  the  absence 
of  root  sheaths,  cuticles,  and  root  medullas,  and  by  having  their 
pigment  distributed  in  stripes  and  heaps.  Before  falling  every  normal 
hair  should  pass  through  this  stage. 

The  skin  has  a  number  of  functions — first,  protection ;  second,  reg- 
ulation of  the  bodily  heat ;  third,  the  elimination  of  waste  products ; 
fourth,  as  a  sensory  organ;  fifth,  a  slight  respiratory  function;  and 
lastly,  ia  possible  function  of  absorption. 

As  an  organ  of  protection  the  skin  is  of  the  greatest  importance. 
While  the  hair  is  doubtless  a  remnant  of  the  heavy  coating  that  once 
covered  our  ancestors,  and  protected  them  from  cold  and  wet,  at  pres- 
ent it  is  of  little  protective  value  except  to  the  scalp.  On  the  other 
hand  the  horny  layer  of  the  skin  is  of  the  greatest  value,  inasmuch 
as  it  protects  against  all  of  the  minor  injuries  and  irritations  of  life. 
The  fat  forms  a  pad  or  cushion  that  protects  the  body  just  as  the 
springs  protect  those  riding  in  a  carriage :  in  addition  it  aids  in  pre- 
serving the  bodily  heat,  and  in  times  of  stress  may  act  as  a  reserve 
food  supply.  In  order  that  the  skin  may  act  as  an  efficient  protec- 
tion it  must  be  kept  covered  with  a  thin  coating  of  grease,  as  otherwise 
the  water  would  soon  be  extracted  by  the  atmosphere;  the  sebaceous 
glands  supply  this  grease,  and  when  it  is  kept  removed  from  the  sur- 
face it  is  noted  that  the  skin  speedily  becomes  rough  and  ''chapped." 

The  capillaries  in  the  skin  act  as  regulators  of  the  bodily  heat  in  a 
very  simple  yet  effective  way.  In  warm  weather  they  expand,  more 
blood  is  brought  to  the  surface,  more  oxidation  takes  place,  and  more 
heat  is  lost  by  radiatipn.  In  cold  weather  the  vessels  contract,  the 
blood  is  kept  in  the  interior  of  the  body,  and  less  heat  is  lost  by  radia- 
tion. 

The  elimination  of  waste  matters  through  the  skin  is  not  as  yet 
entirely  determined.  Water  is  lost  in  considerable  quantities,  nearly 
two  quarts  of  sweat  a  day  being  excreted,  more  in  hot  than  in  cold 
weather.    The  composition  of  sweat  is: 

Water 98.8% 

SoHds 1.12% 

Salts 0.57% 

Sodium  chloride 0.22%    to   0.33% 

Alkaline  sulphates,  phosphates,  lac- 
tates, potassium  chloride 0.18% 

Fats,  fatty  acids,  cholestrol 0.41% 

Epithelium 0.17% 

Urea 0.08%> 
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At  times  certaiii  drugs  are  also  eliminated  through  the  sweat. 

The  skin  acts  as  the  organ  of  touch,  as  already  indicated. 

As  a  resi)iratory  organ  the  skin  has  but  a  slight  function,  some 
carbon  dioxide  being  given  off  and  some  oxygen  absorbed. 

Strange  to  say  it  is  not  yet  known  what  substances  or  how  much  of 
them  are  absorbed  through  tlie  skin,  although  it  is  popularly  believed 
that  when  incorporated  in  a  greasy  medium  some  may  be  taken 
into  the  body.  However,  certain  experiments  w^ould  seem  to  indicate 
that  the  heat  of  the  body  may  vaporize  them,  and  that  they  are  then 
inhaled. 


CHAPTER  II. 

ETIOLOGY. 

In  general  it  may  be  said  that  the  etiology  of  skin  diseases  is  not 
well  understood.  Dermatology  has  lagged  somewhat  in  making  use 
of  the  manv  recent  advances  in  scientific  medicine,  but  there  are  now 
many  signs  that  it  is  coming  into  its  own,  and  probably  the  next  few 
years  will  see  great  strides  in  clearing  up  the  etiology  of  many 
cutaneous  diseases. 

Certain  malformations  are  either  present  at  birth,  or  become  mani- 
fest very  shortly  afterwards  and  are  spoken  of  as  congenital.  The 
commonest  of  these  arc  the  vascular  nan-i,  and  various  types  of  moles 
and  fibro-epitheliomata.  They  are  usually  spoken  of  as  '* mother's 
marks.''  In  other  instances  the  skin  may  lack  in  the  proper  develop- 
ment of  some  of  its  essential  parts.  Epidermolysis  bullosa  is  believed 
to  be  due  to  a  lack  of  elastic  tissue.    Ichthyosis  is  usually  congenital. 

Some  of  the  diseases  due  to  local  irritation  will  shortly  be  dis- 
cussed under  the  heading  of  diseases  due  to  occupation.  This  group 
is  probably  much  more  important  than  has  been  generally  believed. 

Verv  manv  diseases  of  the  skin  are  due  to  local  bacterial  infection, 
the  severity  of  the  disease  depending  upon  the  resistance  of  the 
afBicted  individual  and  the  virulence  of  the  strain  of  the  infecting 
organism.  Some  cases  of  eczema  unquestionably  belong  to  this  group, 
also  such  diseases  as  impetigo  contagiosa,  ecthyma,  erysipelas,  anthrax, 
glanders,  boils,  sycosis  vulgaris,  acne,  tuberculosis,  leprosy,  etc. 

Living  vegetable  organisms  other  than  bacteria  may  cause  many 
eruptions,  the  commonest  being  ringworm.  Blastomycosis,  actino- 
mycosis, madura  foot,  sporotrichosis,  favus  and  tl'rush  are  other 
examples  belonging  to  this  group. 

Animals  are  often  responsible  for  skin  troubles,  whether  they,  live 
as  parasites,  or  whether  they  merely  bite  the  individual.  In  the  first 
class  belong  the  itch  mite  of  scabies,  and  the  various  forms  of  pediculi, 
while  in  the  latter  group  belong  all  of  the  biting  insects,  as  flies, 
mosquitoes,  gnats,  ticks,  etc. 

Still  other  diseases  are  probably  due  to  an  infection  of  a  still  un- 
known nature,  as  erysipeloid,  molluscum  contagiosum.  etc. 

Certain  other  cutaneous  maladies  are  primarily  due  to  a  systemic 
bacterial  infection,  the  acute  septic  pemphigus  being  the  best  example 
of  this  type. 

31 
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Syphilis  and  yaws  arc  due  to  a  generalized  infection  with  spir- 
ochetes. 

Still  other  diseases  are  due  to  a  generalized  infection  with  an  or- 
ganism whose  nature  is  still  undetermined.  In  this  group  belong  the 
eruptive  exanthemata,  Peruvian  warts  and  possibly  pellagra. 

Many  diseases  are  due  to  toxaemias  of  various  kinds,  some  to  drugs, 
some  to  serums  and  vaccines,  and  some  to  anaphylaxis  against  definite 
proteins.  It  is  commonly  stated  that  ** autointoxication''  is  a  common 
cause,  but  as  Taylor  has  pointed  out  this  is  a  very  loose  term,  and  one 
for  which  there  is  usually  but  little  scientific  foundation.  It  is  prob- 
able that  urticaria,  erythema  multiforme,  purpura,  erythema  scarle- 
tinoides  and  rosacea  are  due  to  some  as  yet  unknown  toxins.  The 
number  of  drugs  causing  rashes  is  legion:  there  are  two  different 
varieties  of  these  eruptions,  those  that  come  on  rather  promptly,  and 
those  that  come  from  long  continued  administration. 

Certain  other  diseases  are  due  to  circulatory  disturbances,  as  gan- 
grene from  the  occlusion  of  an  artery,  varicose  ulcers  from  a  re- 
tarded venous  flow,  and  such  others  as  acrocyanosis  and  Raynaud's 
disease  which  are  none  too  well  understood. 

Nerve  injuries  or  disease  are  very  apt  to  cause  atrophies  6t  the 
skin,  as  in  syringomyelia.  The  atrophic  spots  in  leprosy  are  primarily 
due  to  nerve  invasion  by  the  lepra  bacillus.  In  actual  fact  there  is 
very  little  justification  for  the  usual  statement  that  many  skin  diseases 
are  due  to  nervous  influences :  the  probabilities  are  that  the  digestion 
may  be  upset  by  such  influences  and  the  general  resistance  of  the 
body  lowered. 

There  is  a  whole  host  of  diseases  of  totally  unknown  etiology,  such 
as  psoriasis,  lichen  planus,  and  many  others.  Too  many  dermatolo- 
gists have  spent  their  time  in  describing  variations  of  well  known 
maladies  as  something  new,  rather  than  in  searching  for  the  cause  of 
common  oneS.  Specially  must  it  be  noted  that  as  yet  we  do  not  know 
the  cause  of  neoplasms,  either  benign  or  malignant. 

In  addition  to  the  exciting  cause  there  are  other  incidental  factors 
that  enter  the  causation  of  cutaneous  diseases. 

The  age  of  the  patient  must  always  be  taken  into  consideration.  In 
the  young  we  find  certain  diseases  that  do  not  frequently  attack  older 
persons.  Practically  speaking,  ringworm  of  the  scalp  does  not  at- 
tack those  above  the  age  of  puberty,  tuberculosis  of  the  skin  rarely 
has  its  onset  in  those  past  twenty,  acne  is  rare  after  twenty-five,  im- 
petigo is  commoner  in  children,  while  cancer,  sarcoma,  xanthelasma 
and  varicose  ulcers  are  unusual  in  the  young.  These  simple  illustra- 
tions might  be  indefinitely  prolonged. 

The  sex  is  also  important;  lupus  erythematosus,  doi^e  rosacea,  and 
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Paget 's  disease  are  commoner  in  women,  while  sycosis  is  seen  only  in 
men,  and  cancer  of  the  skin  is  commoner  in  men  than  in  women. 
Occupation  often  plays  an  important  part,  and  hence  one  sex  may 
suffer  more  than  the  other. 

The  race  is  often  extremely  important.  In  this  country  we  usually 
find  favus  in  the  Italians,  Huns  or  Russians  and  Kaposi's  sarcoma 
in  the  Hebrews. 

In  those  returning  from  the  tropics  a  number  of  diseases,  rare  in 
America,  must  be  suspected.  Thus  we  must  be  on  the  lookout  for 
leprosy,  yaws,  Oriental  sore,  pinta  and  various  types  of  ringworm 
infection.  Most  of  these  diseases  select  no  special  race  or  sex,  the 
prevalence  of  the  disease  being  inversely  proportional  to  the 
amount  of  care  exercised  in  avoiding  insect  bites,. and  generally  unhy- 
gienic surroundings. 

Curiously  enough  none  of  the  text  books  upon  dermatology  pay 
any  attention  to  the  dermatological  peculiarities  of  the  negro,  certain 
I)oints  concerning  w^hom  are  of  the  utmost  importance  not  only  to  all 
dermatologists  but  to  practically  all  general  practitioners  as  well. 
At  the  beginning  it  is  w^ell  to  point  out  that  during  the  days  of 
slavery  the  negro  was  usually  well  looked  after  by  his  master,  for  he 
was  valuable  property,  just  as  a  horse  or  cow  was  valuable.  On  the 
other  hand  too  little  attention  was  paid  to  his  moral  development, 
and  husbands  and  wives  were  sometimes  separated  by  the  auction 
block.  After  slavery  was  abolished  the  negro  was  free  to  live  as  he 
liked,  and  had  no  ideas  as  how  to  protect  either  himself  or  his  race. 
The  southern  whites  quite  naturally  frowned  upon  his  material  ad- 
vancement as  that  seemed  to  them  a  prelude  to  political  power :  then 
too  he  was  forced  to  share  in  the  general  post-bellum  poverty  of  the 
south.  As  a  result  he  was  forced  to  live  in  the  most  wTctched  cir- 
cumstances, often  many  to  a  room.  Whiskey  and  cocaine  speedily 
levied  their  tolls  upon  the  race  and  have  been  the  cause  of  much 
crime  and  much  suffering.  Even  today  his  condition  is  none  too  good, 
for  he  is  usually  forced  to  live  under  the  most  unsanitary  surround- 
ings. As  a  result  it  is  not  surprising  that  disease  is  rife  among  the 
race,  and  that  skin  diseases  are  common.  Of  course,  it  must  always 
be  borne  in  mind  that  many  negroes  have  been  able  to  lift  themselves 
above  such  a  level,  and  live  lives  not  materiallv  different  from  whites 
of  the  same  station. 

The  subject  of  skin  diseases  in  the  negro  has  been  especially  studied 
by  both  Howard  Fox^  and  myself'^,  whose  conclusions  in  general  af?ree 
It  is  found  that  because  of  the  color  of  the  negro  skin  it  is  usually 


»Fox:     Jour.  Cutan.  Dis..   1908,  xxvi,  67,   109. 

=*  Hazen :     Jour,  Amer.  Med.  Assn.,  1914,  Ixiii.  463.     Jour.  Cutan.  DIs..  1914,  xxxii. 
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difficult  for  the  beginner  to  diagnose  cutaneous  conditions,  inasmuch 
as  the  play  of  colors  cannot  be  well  seen,  so  in  chromophytosis,  pity- 
riasis rosea  and  other  diseases  the  tyro  is  often  hopelessly  confused. 
But  to  one  familiar  with  these  diseases  in  the  negro  the  diagnosis  is 
nearly  as  easy  as  in  the  whites. 

Generally  speaking,  the  mulatto  seems  to  be  rather  more  susceptible 
to  skin  diseases  than  is  the  full-blooded  negro.  Also  in  negroes  skin 
lesions  have  a  greater  tendency  to  become  papular.  In  respect  to 
many  diseases  certain  racial  peculiarities  must  be  noted.  The  negro 
is  not  so  frequently  affected  with  the  congenital  malformations  as  is 
the  white.  Vascular  na?vi  are  rather  rare,  and  moles  are  not  as  com- 
mon as  is  often  believed.  Ichthyosis  is  certainly  not  a  common  disease. 
Fox  believes  that  the  negro's  skin  is  more  resistant  to  external  irri- 
tants than  is  the  white  man's,  and  I  am  rather  inclineil  to  agree  with 
him.  Certainly  the  acute  forms  of  irritant  eczema  are  not  so  frequent. 
On  the  other  hand  poison  ivy  is  about  eciually  common  in  my  experi- 
ence, although  most  dermatologists  do  not  grant  this  point.  Sunburn 
is  not  common,  and  X-ravs  do  not  burn  the  skin  as  readilv. 

Diseases  due  to  the  common  pyogenic  organisms  are  not  nearly  so 
common  as  among  whites,  boils  and  abscesses  are  much  rarer,  and 
impetigo  is  not  so  severe.  Tuberculosis  is  about  e(iually  prevalent  in 
the  two  races.  Concerning  the  rarer  dermatoses  there  is  not  as  yet 
sufficient  evidence  to  speak  with  any  degree  of  certainly.  On  the 
other  hand  the  other  vegetable  parasit(»s  are  rather  commoner  than 
among  whites:  this  is  especially  true  of  tinea  tonsurans,  which  is 
extremely  prevalent.  And  yet  pediculosis  capitis  is  very  rare,  while 
the  other  forms  of  pediculosis  are  no  more  fre(|uent. 

Syphilis  is  certainly  more  prevalent  than  among  whites.  In  a 
large  series  of  cases  both  Fox  and  I  found  that  the  negro  applies  for 
treatment  because  of  syphilis  about  one  and  one-half  times  as  fre- 
quently as  does  the  white,  a  fact  i)robably  explained  largely  by  the 
conditions  in  which  he  dwells.  Urticaria  is  very  common,  but  strange 
to  say  neither  erythema  multiforme  nor  purpura  is  (»s[)eeially  pre- 
valent. Psoriasis  is  rare,  and  lichen  i)lanus  infreciuent.  The  mild 
type  of  rodent  ulcer  is  almost  unknown,  and  the  ])rickl(»-eelled  type, 
while  much  commoner  than  the  basal,  is  uncommon.  This  can  prob- 
ably be  explained  by  the  fact  tiiat  even  in  the  aged  negro  who  has 
spent  most  of  his  life  in  the  open,  the  senile  dejreiierative  changes  in 
the  skin  as  manifested  bv  drv  scalv  spots  are  almost  unknown.    Wliih* 

•  •  •  1 

the  skin  wrinkles  and  b(H*()mes  dry,  still  it  does  so  uniformly. 

The  occupation  of  the  patient  often  predisposes  to,  or  actually 
causes,  many  cutaneous  troubles.  Tntil  a  comparatively  recent  date 
but  little  attiMition  was  ])ai(l  by  dermatologists  to  such  diseas<*s,  but 
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in  the  past  few  years  hygiene  has  been  making  great  strides ;  acts  to 
compensate  workmen,  disabled  in  the  course  of  tlieir  labors,  have 
been  passed,  and  in  these  studies  it  has  been  found  that  many  skin 
diseases  were  directly  due  to  external  irritation  of  various  kinds. 
This  subject  has  been  carefully  studied  by  Blaschko'^  Herxheimer^, 
Fordyce^,  Knowles"  and  niyself^,  while  Schamberg^  lias  done  good 
work  in  emphasizing  the  relationship  of  certain  cases  of  skin  cancer 
to  the  various  tar  products.  Probably  four  to  five  per  cent  of  all 
skin  cases  are  due  to  external  irritation  from  occupation. 

Diseases  due  to  occupation  can  be  grouped  under  four  headings: 
first,  the  diseases  that  are  incited,  or  aggravated,  or  prolonged  because 
of  the  influence  of  work  upon  the  general  health ;  second,  what  Blasch- 
ko  is  pleased  to  call  the  trade  stigmata ;  third,  the  diseases  accidentally 
acquired  because  work  requires  residence  in  some  particular  climate 
or  country ;  and  fourth  and  most  important,  the  skin  diseases  that  are 
directly  due  to  the  occupation  of  the  worker. 

1.  In  the  first  group  may  be  placed  certain  cases  of  acne,  rosacea, 
lupus  vulgaris,  eczema,  urticaria  and  many  oth(»r  affections,  all  of 
which  to  some  extent  depend  upon  the  general  health  of  the  individual. 
It  is  not  at  all  unusual  to  find  that  as  soon  as  the  patient  having  any 
one  of  these  afflictions  gets  a  rest,  or  moves  into  better  hygienic  sur- 
roundings, the  disease  will  spontaneously  disappear.  Eczema  and 
other  troubles  will  often  resolve  when  a  patient's  bowels  are  regulated, 
and  many  sedentary  occupations  more  than  predispose  to  constipa- 
tion. Eczema  may  be  due  to  varicose  veins,  and  become  better  wh(»n 
the  leg  is  kept  elevated. 

2.  The  trade  stigmata  are  not  true  diseases  of  the  skin ;  rather  are 
they  the  response  of  the  skin  to  certain  undue  work  thrust  upon  it, 
or  due  to  the  accunuilation  of  stains.  In  this  group  may  be  put  the 
callosities  of  those  who  do  manual  labor,  the  bronzing  of  those  much 
exposed  to  the  sun,  and  the  staining  of  the  skin  from  dyes,  metal 
deposits,  etc. 

3.  The  diseases  due  to  residence  in  some  particular  country  are 
usually  infectious  in  nature,  and  need  only  be  mentioned.  They 
in,clude  yaws,  pinta,  elephantiasis  due  to  filaria,  oriental  sore,  and 
similar  affections. 

4.  The  most  important  group  consists  of  those  diseases  set  uj)  by 


'  Blaschko :     Gewerbliche  Hautkrankheiten  in  Handbuch  der  Arbeiterkrankhfiten, 
Weyl  and  Fischer.  1907. 
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the  occupation  of  the  patient,  and  usually  due  to  some  form  of  ex- 
ternal irritation.  The  irritation  may  directly  set  up  a  dermatitis,  it 
may  cause  a  portal  of  entry  for  infecting  organisms,  or  it  may  also 
furnish  the  organisms. 

A,  Mechanical  causes  are  responsible  for  abrasions  and  bruises, 
as  well  as  for  callosities. 

B,  Abnormal  heat  may  cause  burns  as  in  those  who  work  over 
furnaces  or  with  molten  metals.  Miliaria  is  common.  Chilblain  may 
result  from  working  upon  cold  floors,  or  from  out  of  door  exposure. 

C,  Abnormal  conditions  in  the  relative  humidity  of  the  air  may 
cause  certain  cutaneous  troubles :  those  who  work  in  steam  sometimes 
suffer  from  hydrocystoma. 

D,  Changes  in  air  pressure  may  cause  purpura. 

E,  Light  containing  too  many  actinic  rays  may  cause  serious 
damage  to  either  the  skin  or  hair.  Both  X-ray  and  radium  burns  are 
now  well  known.  Alopecia  may  result  from  too  much  exposure  to 
sunlight.  But  the  most  deleterious  effect  of  too  much  sunlight  is  the 
formation  of  senile  keratoses,  which  so  frequently  become  cancerous. 
Unna's  ** sailor's  skin''  comes  under  this  heading. 

F,  Those  who  have  to  associate  with  people  in  the  ** slums"  are 
apt  to  become  infected  with  pediculi  or  itch  mites.  A  straw  mite, 
the  Pediculoides  ventricosus,  is  very  troublesome  to  harvesters  and 
farm  hands. 

G,  Tinea  tonsurans  is  usually  acquired  in  the  schools  or  in  a 
home,  while  the  deep  form  of  ringworm,  occurring  on  the  hand  or 
arm,  is  usually  contracted  around  a  stable. 

H,  Physicians,  midwives,  dentists  and  nurses  may  be  infected  with 
syphilis  while  in  the  line  of  their  duties.  Glass  blowers  may  acquire 
the  disease  from  an  infected  mouth  piece  of  an  instrument. 

/.  Impetigo  is  frequently  contracted  at  school.  Furuncles  may  be 
caused  by  work  that  stops  the  pores  of  the  skin,  as  work  in  grease, 
sugar,  aniline  dyes,  or  where  there  is  mineral  or  metallic  dust.  Glan- 
ders usually  occurs  in  stable  men,  while  anthrax  affects  those  who 
handle  hides,  as  in  horse-hair  and  bristle  workers,  dock  laborers, 
farmers,  butchers,  and  meat  inspectors.  Small  tubercles  of  the  skin 
may  occur  in  medical  men,  in  butchers,  cooks,  etc. 

J.  Acute  septic  pemphigus  occurs  almost  invariably  among  butch- 
ers.    Erysipeloid  comes  from  handling  crabs,  fish  and  occasionally 

meat. 

K,  The  most  important  group  of  cases  is  that  due  to  chemical  ir- 
ritation. In  the  order  named  the  lesions  run  in  frequency,  irritant 
dermatitis,  ulcer,  cancer.  Ulcers  are  espcnnally  apt  to  occur  amon^ 
chrome  workers.     They  also  form  in  those  who  work  in  hydrofluoric 
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acid,  arsenic,  or  other  strong  acids  or  alkalis.  Flax  spinners  are 
especially  liable.  Skin  cancers  occur  in  workers  in  paraffin  and  tar. 
Chimney  sweeps  formerly  suffered  from  this  type  of  cancer. 

There  are  certain  eruptions,  of  an  eczematoid  nature,  associated 
with  definite  occupations.  Herxheimer  gives  a  list  of  seventy-four 
trades  causing  dermatitis.  The  following  classes  of  workers  may  be 
mentioned:  aniline  dye,  arsenic  as  in  furriers  and  taxidermists, 
bakers,  barbers,  bartenders,  bleachers  and  cleaners,  borax  workers, 
especially  scrub  women,  bricklayers,  bronze  workers,  canners,  chemical 
workers,  physicians,  nurses,  etc.,  cloth  handlers,  coopers,  dyers,  elec- 
troplaters,  enamelers,  flax  workers,  flour  workers  as  millers,  grocers 
and  cooks,  fruit  handlers,  furniture  polishers,  furriers,  glass  workers, 
gold  refiners,  grocei*s,  hair  dye  makers  and  users,  hat  makers,  house- 
workers,  icemen,  ice  cream  men,  laborers,  lacquer  workers,  laundry 
workers,  leather  workers,  linoleum  makers,  masons,  match  makers, 
mechanics,  moving  picture  operators,  mother  of  pearl  workers,  paint- 
ers, paper  hangers,  paste  handlers,  photographers,  plant  handlers, 
I)lasterers,  porcelain  workers,  printers,  soap  makers,  sugar  workers, 
tanners,  tobacco  workers  and  wood  workers.  Many  common  sub- 
stances arc  intensely  irritating  to  the  skin,  usually  acting  by  remov- 
ing the  grease  that  is  the  natural  protection  of  the  horny  layer:  in 
this  way  soap,  water,  alkalis,  alcohol  and  many  chemicals  act.  How- 
ever, some  substances  are  directly  poisonous  to  the  normal  skin,  as 
ivy  poison,  arsenic,  and  caustics. 


CHAPTER  III. 

SYMPTOMATOLOGY. 

There  aiv,  of  course,  two  kinds  of  symptoms,  the  objective  symp- 
toms that  the  eye  can  see,  and  the  subjective  symptoms  that  the  pa- 
tient can  feel.  Then,  too,  it  must  always  be  borne  in  mind  that 
there  are  local  and  general  symptoms,  and  that  the  skin  symptoms 
may  be  manifestations  of  general  disorder,  or  that  the  skin  lesions 
may  be  causing  the  general  trouble. 

Objecjtive  Symptoms. — Lesions  of  the  skin  assume  certain  forms, 
which  are  called  primary  lesions.  These  may  be  modified  by  scratch- 
ing, secondary  infection  or  treatment,  and  the  resulting  manifesta- 
tions arc  called  secondary  lesions.  In  the  first  list  are  included 
macules,  maculo-papules,  papules,  vesicles,  bullie,  pustules,  nodules, 
wheals  and  tumors.  The  second  group  comprises  scales,  crusts  or 
scabs,  excoriations,  fissures,  ulcers,  scars  and  stains. 

Macules  are  circumscribed,  discolored  patches  of  varying  shapes  and 
sizes,  and  cannot  be  felt.  To  determine  whether  or  not  a  spot  is 
inflammatory  press  down  upon  it  with  a  glass  slide  and  see  if  the 
color  fades,  as  it  will  do  in  all  conditions  due  to  vascular  engorge- 
ment. Macules  are  not  alone  due  to  circulatory  disturbances,  but 
also  to  ha?morrhages,  j)igment  de])osits  and  stains. 

Maculo-papules  are  wheal-like  lesions,  which  are  not  transient  like 
wheals,  but  which  constitute  a  transitional  stage  between  macules 
and  pai)ules. 

Papules  are  circumscribed  elevations  of  the  skin,  of  various  sizes 
and  shai>es,  and  which  are  not  over  one  cubic  centimeter  in  diameter. 
They  can  be  distinctly  felt.  They  may  be  su])erficial  or  deep  seated, 
and  in  shai)e  conical,  rounded,  or  Hat.  In  studying  their  contour  it 
will  be  seen  that  th(»v  are  usuallv  nearly  round,  but  that  thev  may  be 
angular  as  in  lichen  planus.  When  situated  around  the  hair  follicles 
they  are  spoken  of  as  follicular. 

Vfsiclf  s  are  circumscribed  lesions  in  wliicli  the  superficial  layers 
of  the  ei)idermis  are  distended  by  serum.  They  are  usually  described 
by  the  laity  as  ** water  blisters." 

Bulhe  are  similar  to  vesicles  except  in  size,  being  over  one  cubic 
centimeter  in  diameter.     They  are  also  called  blebs. 

Fustuhs  are  discrete  lesions  in  which  the  upper  portion  of  the  skin 
is  elevated    by   a   purulent    exudate.      They    are   either    rounded    or 
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acuminate,  and  may  be  cither  superficial  or  deeply  seated.  They 
frequently  develop  from  either  papules  or  vesicles.  The  hair  follicle 
is  often  the  seat  of  the  trouble  in  pustular  lesions,  bacteria  gaining 
entrance  to  the  skin  through  the  opening. 

Wheals  or  pompki  are  oedematous,  more  or  less  circumscribed, 
irregular,  pinkish  or  whitish  elevations  of  the  skin  that  are  transitory 
in  character. 

Nodules  are  circumscribed,  solid,  rather  deeply  seated  lesions  of 
the  skin,  over  one  cubic  centimeter  in  diameter. 

Tumors  are  variously  sized  and  shai)ed,  more  or  less  circumscribed 
growths  of  tissue,  usually  having  their  main  bulk  in  or  below  the 
corium,  but  also  springing  from  the  epidennis.  They  are  divided  into 
solid  and  cystic  tumors,  according  to  whether  the  are  solid  or  hollow 

The  secondary  lesions  comprise  the  following: 

Scales  are  masses  of  exfoliating  epidermis,  and  arc;  composed  of 
dead  epithelial  cells. 

Scabs  or  crusts  must  be  distinguishcnl  from  scales.  They  are  com- 
posed of  drie<l  masses  of  fibrin  and  serum,  usually  with  the  admix- 
ture of  a  few  epithelial  cells. 

Excoriations  are  in  common  parlance  scratches,  or  superficial  losses 
of  epidermis  due  to  traumatism. 

Fissures  or  rhagades  are  linear  cracks  or  injuries  of  the  epidermis, 
usually  due  to  diseases  but  occasionally  to  injury. 

Ulcers  are  lesions  in  which  there  is  loss  of  tissue  below  the  epi- 
dermis, and  are  usually  round  or  have  round(»d  edges. 

Scars  or  cicatrices  are  new  formations  of  connective  tissue,  cov- 
ered by  epidermis,  which  have  replaced  loss  of  these  tissues. 

Pigmentations  are  deposits  of  pigment  left  in  the  skin,  sometimes 
spontaneously,  and  sometimes  after  disease  or  injury. 

Subjective  Symptoms. — The  subjective  symptoms  are  itching, 
burning,  smarting,  formication,  tingling,  tendern(»ss  and  pain.  There 
may  also  be  disturbed  sc»nsation,  as  partial  or  complete  anaesthesia. 
Itching  is  the  commonest  symptom,  and  may  be  of  any  grade  of  sever- 
ity :  it  has  even  been  known  to  cause  patients  to  commit  suicide.  Very 
frequently  it  causes  much  loss  of  sleep  and  then  may  become  serious. 
Itching  may  be  constant,  or  may  occur  at  some  i>articular  time  of  the 
day,  or  after  performing  some  particular  act.  For  instance  washing 
nearly  always  aggravates  to  itching  of  eczema.  Formication  is  rather 
rare,  and  is  usually  described  by  a  patient  as  follows:  *'It  feels  as 
though  ants  were  crawling  over  me."  Tenderness  and  pain  are 
usually  associated  with  neoplasms,  infections,  and  many  of  the  in- 
flammatory diseases. 
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In  studying  a  patient  it  is  absolutely  essential  to  make  note  not 
only  of  the  local  symptoms  but  of  the  general  symptoms  as  well.  In 
clinical  work,  and  too  often  in  private  practice,  only  a  cursory  local 
examination  is  made,  whereas  if  a  more  general  examination  were 
made  the  true  nature  of  the  trouble  would  become  manifest.  This  is 
of  so  much  importance  that  a  few  examples  must  be  given.  Itching 
may  be  due  to  jaundice,  various  eruptions  may  be  due  to  leukaemia, 
elephantiasis  of  the  leg  to  pelvic  tumor,  and,  as  we  all  now  know,  a 
whole  host  of  eruptions  to  syphilis. 

But  also,  as  already  pointed  out,  not  only  are  skin  eruptions  due 
to  some  systematic  trouble,  but  general  manifestations  may  also  be 
due  to  cutaneous  trouble,  either  because  of  the  absorption  of  toxins, 
or  bi^cause  of  the  nervous  influence  of  an  unsightly  eruption.  I  recall 
one  case  of  periodic  attacks  of  migraine  and  vomiting  which  ceased 
entirely  as  soon  as  an  indurated  acne  was  cured.  Many  times  it  is 
impossible  to  get  a  patient  to  lead  a  normal  and  proper  life  until  the 
skin  trouble  is  cured  so  that  he  will  not  dread  nictating  strangers.  We 
all  know  what  an  influence  the  digestive  system  has  over  the  general 
health  of  the  patient  and  hence  over  the  condition  of  his  skin  as  wvll. 
Many  cutaneous  troubles  are  certainly  associated  with,  if  not  caused 
by,  constipation  or  indigestion.  Likewise  the  nervous  system  has  a 
powerful  influence  over  the  skin,  and  its  condition  should  always  be 
known. 


CHAPTER  IV. 

PATHOLOGY. 

In  studying  the  pathology  of* the  skin  a  broad  knowledge  of  gen- 
eral pathology  is  absolutely  essential,  for  the  lesions  here  are  mueh 
like  those  in  other  portions  of  the  body.  In  addition  to  this  it  is 
necessary  to  understand  accurately  the  structure  of  the  skin,  and 
something  of  its  physiology  and  chemistry.  To  obtain  material  for 
study  the  usual  methods  should  be  employed.  The  tissue  is  best 
excised  with  a  sharp  knife  under  local  anaesthesia,  Schleich's  solution 
usually  being  satisfactory.  In  the  case  of  suspected  malignancy,  or 
of  certain  of  the  more  severe  vegetable  parasites  such  as  blastomy- 
cosis, the  excision  should  either  be  made  with  the  actual  cautery,  or 
the  wound  at  once  sealed  with  the  cautery  or  a  caustic,  to  prevent 
the  escape  of  any  of  the  diseased  elements  into  the  gaping  blood  ves- 
sels or  lymphatics.  The  tissue  may  be  preserved  in  either  alcohol, 
formalin,  or  some  of  the  other  fixing  reagents.  It  can  be  hardened, 
blocked,  mounted,  cut  and  stained  in  the  usualy  woy;  ha^matoxlin 
and  eosin  are  probably  the  most  satisfactory  combination  of  stains 
for  routine  use.  Such  tissue  should  always  be  examined  by  one  ac- 
customed to  cutaneous  pathology  or  by  a  very  expert  general  path- 
ologist. 

Inflammation. — Inflammation  in  the  skin  almost  exactly  resembles 
inflammatory  processes  in  other  portions  of  the  body.  There  is  first 
hypersemia,  with  some  exudation  of  serum,  producing  oedema,  then 
an  extravasation  of  white  blood  cells,  usually  a  multiplication  of 
some  of  the  fixed  tissue  cells,  and  changes  in  cell  protoplasm.  This 
process  is  of  varying  grades  of  severity  and  of  varying  durations, 
restitution  to  normal  depending  upon  the  amount  of  damage  done. 
In  many  of  the  inflammatory  diseases  of  the  skin  there  are  found  very 
few  polymorphonuclear  leucocytes,  the  majority  of  the  cells  being 
small  mononuclears  of  one  variety  or  another.  In  some  of  the  chronic 
inflammations  many  plasma  cells  are  found;  plasma  cells  are  oval- 
shaped  cells,  somewhat  larger  than  a  small  lymphocyte,  and  with  a 
non-granular  protoplasm,  and  a  round  nucleus  near  one  end.  At  times 
these  cells  are  found  with  either  acidophilic  or  basophilic  granules 
in  their  protoplasms  according  to  Adami.  Mastcells,  that  is,  cells  with 
large  irregular  granules  taking  a  basophilic  stain,  occur  in  some  in- 
flammatory conditions:  they  are  especially  marke<l  in  urticaria  pig- 
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mentosa.  Eosinophiles  are  also  found  at  times,  just  as  in  other  parts 
of  the  hody.  At  times  the  inflammatory  cellular  exudate  is  most 
marked  around  the  blood  vessels,  this  being  especially  true  of  syphilis. 
Giant  cells  are  found  in  many  of  the  chronic  infectious  processes,  as 
syphilis,  tuberculosis,  and  even  acne :  it  cannot  be  repeated  too  often 
that  the  finding  of  giant  cells  does  not  make  certain  the  diagnosis  of 
tuberculosis.  In  all  acute  infectious  processes  the  trouble  is  apt  to 
be  at  first  localized  at  or  near  a  hair  follicle. 

Hjrperaemia. — Transient  congestion,  such  as  blushing,  is  common, 
and  is  due  to  stimulation  of  the  vasodilator  nerves.  Congestion  may 
also  be  due  to  circulatory  disturbances,  where  there  is  a  retarded 
venous  return  of  the  blood,  such  as  occurs  in  varicose  veins,  or  in 
some  cases  of  heart  or  kidney  trouble. 

Anaemia. — Cutaneous  amemia  is  produced  by  either   a  general 


FIk.    4. — IMasma    cells.       ( Rfdrawn    after    MaclA»od.) 

anaemia  or  by  a  constriction  of  the  cutaneous  blood  v(\ssels,  due  to 
stimulation  of  the  constrictor  nerves,  or  by  injury  to  tlie  artery  sup- 
plying the  part. 

(Edema  of  the  skin  may  be  of  mechanical  origin,  where  the  r(»turn 
flow  of  the  bloo<l  lymph  is  obstructed.  (Kdema  accompanies  all 
acute  inflammatory  proc(»ss(*s.  In  such  conditions  as  urticaria  its 
causation  is  still  und(*r  disi)ute.  It  is  generally  attributed  to  nervous 
influence,  but  Gilchrist  seems  to  have  shown  definitely  that  it  is  always 
accompanicHl  by  evidences  of  an  acute  inflammation,  and  suggests 
that  it  must  be  toxic  in  character,  the  toxin  acting  directly  upon  the 
blooil  vessel  walls. 

Haemorrhage. — In  praeti<*ally  all  inflammatory  exudates  therr  are 
found  a  few  red  blood  cells,  but  in  certain  dis(»ases,  commonly  calliMJ 
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the  purpuras,  these  are  so  common  as  to  produce  ha?morrhagic  lesions 
When  a  blood  vessel  is  ruptured,  by  violence  or  otherwise,  a  similar 
effect  is  also  produced.  These  lesions  usually  disappear  without  any 
damage  to  the  skin,  but  may  cause  gangrene.  Purpura  is  probably 
due  to  toxic  influences,  of  a  severity  rather  greater  than  those  simply 
causing  oedema  or  inflammation.  It  is  interesting  to  note  that  where 
there  has  been  much  haemorrhage,  continued  over  a  considerable  space 
of  time,  much  of  the  pigment  may  remain  in  the  tissue,  and  I  have 
seen  two  cases  where  even  upon  microscopical  examination  it  was 
impossible  to  tell  whether  the  lesion  was  a  malignant  melanoma  or  a 
chronic  inflammation  with  pigment  deposits. 

Vesicles,  Bullae,  Pustules. — All  of  these  different  types  of  lesions 
arc  formed  in  the  same  essential  way.  The  presence  of  serum  in  the 
epidermis  causes  either  a  rupture  or  S(»paration  of  the  cells,  the  re- 
sulting cavity  being  filled  with  serum,  which  may  or  may  not  become 
purulent.  Two  factors  necessarily  enter  into  vesicle  formation,  first 
the  amount  of  pressure  and  second,  the  cohesive  proi)erties  of  the 
cells.  Vesicles  may  form  directly  beneath  the  horny  layer  as  in  im- 
petigo, in  the  rete  as  in  eczema,  or  occasionally  just  beneath  the  rete. 
Vesicles  contain  serum,  fibrin,  and  cellular  elements,  sometimes  de- 
rived from  the  blood,  and  sometimes  from  the  tissue.  A  vesicle  may 
terminate  in  one  of  three  ways,  first  by  absorption,  stecond  by  rupture 
and  third  by  pustulation.  Bullae  are  simply  large  vesicles,  while 
pustules  are  practically  the  same,  there  simply  being  an  increase  in 
the  number  of  polymorphonuclear  leucocytes. 

Pustules  usually  resulf  from  bacterial  invasion,  but  may  also  ])e 
produced  by  certain  irritants  such  as  croton  oil.  Vesicles  usually  re- 
sult from  bacterial  invasion  or  the  application  of  irritants,  such  as 
poison  ivy,  but  may  also  result  from  lesions  of  the  nerves  as  in  herpes 
zoster. 

Acanthosis  is  the  term  applied  by  Unna  to  a  true  hypertrophy  of 
the  prickle  layer,  such  as  occurs  in  many  benign  new  growths  of 
epithelial  origin.  The  horny  layer  may  be  thickened,  but  the  basal 
layt?r  remains  normal.  This  condition  is  also  very  common  in  chronic 
infections.  The  intra-pai)illary  processes  usually  become  much  elong- 
ated, and  the  papilla?  become  elongatc^il.  The  term  papilloma  is  often 
applied  to  these  conditions,  but  erroneously  as  Unna  has  pointed  out. 

Hyperkeratosis  is  a  condition  in  which  there  is  a  true  hypertrophy 
of  the  horny  layer.  Corns  and  callosities  are  common  examples  of 
this  state. 

Parakeratosis  is  a  condition  in  which  there  is  an  imperfect  corni- 
fieation.  MacLeod  states  that  the  essential  features  of  parakeratosis 
are   (1)   persistence  of  the  nuclei  in  the  horn  cells;   (2)   incomi)lete 
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formation  of  keratin  so  that  the  cells  are  loosely  united;  (3)  moist- 
ness  of  the  horn  cells. 

Dyskeratosis  is  a  condition  in  which  partially  cornified  cells  may 
undergo  degenerative  changes,  as  in  molluseum  contagiosum. 

In  writing  up  the  pathological  report  of  a  piece  of  tissue  a  certain 
system  is  usually  followed.  As  a  general  rule  the  horny  layer  is  first 
described,  then  the  granular  layer,  then  the  prickle-celled  layer  and 
finally  the  basal-celled  layer.  At  first  the  general  relationship  of 
each  layer  is  noted,  and  then  its  finer  changes.  In  the  corium  the 
same  thing  is  done,  first  noting  the  general  conditions  and  then  de- 
scribing them  minutely,  always  mentioning  the  condition  of  the  ap- 
pendages, the  blood  and  lymph  vessels,  and  the  character  of  the 
exudate,  if  there  be  one.  The  student  of  cutaneous  pathology  should 
own  both  MacLeod's  and  Unna's  books. 

Blood  Changes  in  Diseases  of  the  Skin. — In  certain  of  the  local 
diseases  of  the  skin  eosinophilia  is  common.  It  is  found  in  various 
groups  of  diseases,  probably  being  most  marked  in  dermatitis  herpeti- 
formis, but  also  occurring  in  eczema,  purpura,  urticaria,  and  even 
in  scabies.  Much  more  work  needs  to  be  done  upon  this  point,  al- 
though the  studies  of  Schamberg^  Engman^  and  myself  agree  in 
general.  The  most  striking  point  to  my  mind  is  the  absolute  lack  of 
uniformity  in  the  blood  picture,  under  almost  identical  conditions. 


^Schamberg:     Jour.   Cutan.   Dis.,    1912,   xxx,   53. 

^  Engrman  and  Davis:     Jour.  Cutan.  Dis.,  1915,  xxxlil,  73. 


CHAPTER  V. 

DIAGNOSIS. 

In  order  to  treat  a  skin  ailment  and  obtain  a  cure,  it  is  first  neces- 
sary to  make  a  proper  diagnosis.  Contrary  to  popular  opinion  the 
diagnosis  of  the  majority  of  cutaneous  ailments  is  not  diflficult  if  the 
physician  goes  about  his  work  in  a  systematic  way.  The  following 
scheme  is  based  upon  the  system  that  Gilchrist  uses  in  the  Johns  Hop- 
kins Hospital,  but  the  key  is  of  my  own  devising. 

The  patient  should  always  face  the  light  so  as  not  to  be  shaded: 
strange  as  it  may  appear  this  is  one  of  the  most  difficult  points  to 
teach  students.  First  the  history  should  be  taken,  laying  emphasis 
upon  the  following  points :  First,  the  duration  of  the  disease,  and  the 
history  of  any  previous  attacks;  second,  the  question  of  contagion; 
third,  the  age,  sex  and  occupation;  fourth,  the  general  symptoms  as 
rheumatism,  falling  hair,  sore  throat,  bone  pains,  indigestion,  con- 
stipation, nervousness,  and  if  syphilis  be  suspected,  miscarriages; 
fifth,  the  seasonal  incidence;  sixth,  the  subjective  symptoms;  seventh, 
the  course  of  the  disease. 

Then  the  patient  should  be  systematically  examined  in  a  routine 
way,  usually  starting  with  the  head,  noting  tlie  hair,  eyes,  teeth, 
throat,  mucous  membranes  and  the  glands  of  the  neck.  The  hands 
and  nails,  and  the  genitalia  of  men  should  always  be  examined.  The 
lesions  should  be  described  in  a  routine  wav.  We  should  first  search 
for  the  primary  lesion,  and  determine  whether  it  be  macular,  papular 
or  vesicular.  Then  the  distribution  should  be  accurately  determined 
by  examination  and  not  by  taking  the  word  of  the  patient.  The 
secondary  lesions  should  also  be  noted.  Note  the  number  and  size  of 
the  lesions,  their  color,  shape  and  arrangement.  Are  they  situated 
around  hair  follicles,  are  they  discrete  or  do  they  become  confluent, 
are  they  smooth  or  scaly?  Note  whether  they  spread  centripedally 
or  centrifugally,  and  whether  one  type  of  lesion  evolves  into  another, 

* 

as  a  papule  into  a  pustule.    Are  the  lesions  moist  or  dry,  and  do  they 
show  a  tendency  to  clear  up  in  the  center? 

In  doubtful  cases  it  is  often  essential  to  have  a  complete  physical 
examination  made,  including  examination  of  the  urine  and  blood. 
Often  the  microscope  is  called  into  play,  sometimes  to  demonstrate 
ringworm  parasites,  sometimes  tubercle  or  leprosy  bacilli,  and  some- 
times to  decide  the  question  of  malignancy.    Cultures  are  often  taken 

45 


46  DISEASES    OF    THE    SKIN. 

to  determine  the  infecting  organism,  and  sometimes  animal  inocula- 
tions are  made,  especially  if  tuberculosis  be  susi)ected.  The  Wasser- 
mann  is  often  an  invaluable  aid  in  clearing  up  a  diagnosis  of  syphilis. 
In  fact  to  diagnose  a  difficult  case  one  must  have  a  wide  knowledge 
of  medicine,  both  practical  and  scientific. 

The  following  simple  key  has  been  of  the  greatest  aid  to  my  students 
in  diagnosing  dispensary  cases.  It  is  used  just  as  the  keys  in  botanies 
or  in  popular  bird  books  are  employed : 

A,  Macular  Lesions,  Not  Scaly. 

1.  Lighter  in  color  than  the  normal  skin. 

a.  Syphilitic  leukoderma,  usually  on  the  neck  in  women. 

b.  Leukoderma,  lesions  very  white,  often  with  a  dark  border. 
-     c.  Leprosy,  lesions  anaesthetic. 

d.  Scars. 

2.  Darker  in  color  than  the  normal  skin. 

Lesions   usually   numerous. 

Not  fading  when   a  glass  slide   is  pressed  upon   them 
— not    erythematous. 

a.  Pigment  from  old  lesions  of  any  kind. 

b.  Purpura,  usually  of  a  purplish  color  and  on  legs. 

c.  Freckles,  usually  on  face  or  hands. 

Fading  when  a  glass  slide  is  pressed  on  them — inflam- 
matory. 

a.  Syphilis,    no   itching,   usually   widespread,   pale 

color. 

b.  Drug  erui)tions,  usually  itch,  bright  color,  wide- 
spread. 

c.  Measles,  acute,  coryza,  Koplik's  spots,  fever. 

d.  German  measles,  lesions  pale,  swelling,  of  glands 
of  neck,  lesions  transitory. 

e.  Scarlet  fever,  lesions  very  red,  usually  confluent, 
angina,  constitutional  symptoms. 

f.  Erythema  multiforme,  usually  on  fac(^  or  hands, 
history  of  previous  attacks,  litth*  itching. 

Lesions  usually  few  in  number. 
Not  fading  under  pressure. 

a.  Chloasma,  usually  on  faces  of  women. 

Fading  under   pressure. 

a.  Angioma   or  birth   marks — persistent. 

b.  Erysipelas,  lesions  tense  and  purple,  fever,  rapid 
s])read. 


DIAGNOSIS.  47 

c.  Erysipeloid,  lesions  resemble  erysipelas,  but  oc- 
cur on  hands  after  handling  fish  or  crabs. 

d.  Intertrigo,  between  opposing  surfaces  of  skin. 

e.  Rosacea,   on   cheeks   and   nose,   chronic,   dilated 
blood  vessels  present. 

B,  Macular  Lesions,  Scaly. 

1.  Lesions  usually  numerous. 

Not  fading  under  pressure. 

a.  Tinea  versicolor,  lesions  fawn-colored,  on  chest  and 
shoulders,  small  and  numerous,  but  becoming  con- 
fluent. 

b.  Erythrasma,  usually  in  groins   or   axilla?,    brownish. 

Lesions  fading  under  pressure. 

a.  Syphilis,  in  its  resolving  stage. 

b.  Drug  eruptions. 

c.  Measles. 

d.  Scarlet  fever. 

e.  Pityriasis  rosea,  lesions  oval-shaped,  clearing  in  cen- 
ter, long  axis  of  lesion  parallel  to  ribs. 

f.  Seborrheic  eczema,  lesions  purplish  or  yellow^ish  red, 
not  much  indurated,  usually  on  midline  of  trunk  or 
axillje. 

2.  Lesions  usually  few  in  number. 

Fading  under  pressure. 

a.  Rosacea,  nose  and  cheeks  affected,  dilated  vessels 
present. 

b.  Ringworm,  usually  clearing  in  center. 

c.  Pityriasis  facei,  seborrhea  of  face,  chronic,  whitish 
or  reddish,  oval,  clearing  in  center. 

d.  Erythematous  eczema,  usually  acute,  much  itching. 

e.  Intertrigo. 

f.  Seborrheic  eczema,  patches  purplish  or  yellowish, 
no  deep  induration,  situated  on  midline  of  trunk.  Or 
in  axillffi  or  groins. 

Not  fading  under  pressure. 

a.  Ichthyosis,  universal,  congenital. 

3.  Wheals. 

a.  Urticaria,  produce  others  by  stroking  skin. 

b.  Insect  bites,  central  ])unctur(». 

c.  Erythema  multiforme,  more  persistent,  usually  worse  on 
arms. 
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Papular  Lesions. 

A.  Lesions  Flat  or  Rounded, 

1.  Lesions  becoming  confluent. 

a.  Eczema,    usually    much    itching,    usually    not    wide 

spread. 

b.  Psoriasis,  on  extensor  surfaces  primarily,  often  on 

scalp,   soon   becomes   covered   by   profuse   wliitish 
scales  that  leave  bleeding  points  on  removal. 

c.  Lupus  erythematosus,  usually  on  face,  produces  scars 

without  ulceration,  chronic. 

d.  Lupus  vulgaris,   lesions  soon   ulcerate   with   under- 

mined edges. 

2.  Lesions  discrete. 

a.  Syphilis,  widespread,  usuall.y  no  itching,  usually  scaly. 

b.  Small-pox,  acute  fever,  backache,  soon  become  pustu- 

lar, more  on  face  than  elsewhere,  lesions  shotty  and 
hard. 

c.  Measles,  rare,  coryza,  fever  and  Koplik's  spots. 

d.  German    measles,    spots    of   short  duration,  cervical 

glands  enlarged. 

e.  Psoriasis,  lesions  predominate  on  extensor  surfaces 

and  on  scalp.    Many  white  scales,  which  leave  bleed- 
ing points  when  removed. 

f.  Eczema,  rare,  the  lesions  usually  becoming  confluent. 

g.  Lichen    i)lanus,    lesions    angular,  arranged  in  rows, 

often  umbilicated,  purplish  tinge, 
h.  Erythema  multiforme,  usually  on  hands,  arms  or  face, 

never  scaly, 
i.   Acne  vulgaris,  on  face  or  back,  look  for  blackh(*ads. 
j.  Warts,  usually  horny. 

B.  Lesions  Acuminate. 

a.  Syphilis,  widespread,  other  signs  of  syphilis,  no  itehinp:. 

b.  Measles,  very  rare. 

c.  Eczema,  usually  on  arms  or  legs,  nuich  itching,  usually 

in  small  patches,  the  lesions  tending  to  become  confluent. 

d.  Keratosis  pilaris,  usually  on  arms  or  legs,  horny  pluiifs 

in  follicles,  no  itching. 

e.  Scabies,    lesions   between   fingers   and    on    wrists,    lower 

abdomen   and  thighs  as  well   as  on  flexor  surfacj's  of 
arms.     Intense  itching,  worse  at  nighi. 
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Nodular  Lesions  or  Tumors. 

A,  Lesions  Numerous. 

a.  Syphilis,  other  sifi^ns  of  syphilis,  supfgestive  history,  or 

positive,  Wasserniaiin. 
1).  Leprosy,  leontine  expression,  thickened  nerves,  acid  fast 

bacilli, 
e.  Yaws,  not  indigenous  to  the  United  States. 

d.  Erythema  no<losuni,  on  legs,  very  inflammatory. 

e.  Sareomatosia,  proven  by  biopsy,  or  evidences  of  metas- 

tasis. 

f.  Fibromata,  lipomata,  neuromata,  keloids. 

B.  Only  One  or  Two  Lesions. 

a.  Carcinoma. 

b.  Sarcoma,  lipoma,  fibroma,  keloid,  cyst,  wen,  etc. 

c.  Lymphatic  gland. 

d.  Gumma,  history  or  other  signs  of  syphilis. 

Vesieular  Lesions. 

A.  Lesions  Widespread  Over  Body. 

a.  C-ongenital   syphilis,  other  signs  of  syphilis,  syphilis  in 

parents. 

b.  Impetigo  contagiosa,  rather  unusual,  acut(»,  thick  crusts 

soon  form. 

c.  Chicken-pox,  acute,  often  an  inflammatory  areola,  lesions 

in  crops,  mcvst  marked  on  body. 

d.  Dermatitis    herpetiformis,    history    of    j)]*evious    attacks, 

pigment  left  from  old  lesions,  great  itching. 
c.  Pemphigus,  rare,  chronic,  usually  a  fatal  termination. 

f.  Scabies,  typical  distribution. 

g.  Drug  ra.<5h,  acute,  itching,  history  or  drug  taking. 

h.  p]czema,   usually  associated   with   asthma   or   pregnancy, 
rare. 

B.  Lesions  Confined  to  a  Small  Portion  of  Body. 

a.  Eczema,  common,  oozing,  itching,  made  worse  by  bathing. 

b.  Dermatitis  venenata,  usually  on  hands,  face  or  extremities. 

lesions   often    arranged   in    rows.      Much    burning   and 
itching. 

c.  Herpes  simplex,  usually  on  fac(»  or  genitalia,  burning,  a 

small  group  of  v(»sicl(»s  upon  an  inflamed  base. 

d.  Herpes  zoster,   groups  of  vesicles  ui)on   inflamed   bases, 

follow  distribution  of  a  .'utaneous  nerv;' 

e.  Impetigo  contagiosa-    vi^unl^y  »)n*'f'UM»  "or  s^alp,  speedily 

rupture,  and  ''stuck  on"  scabs  appear,  acute. 
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f.   Erythema   multiforme,   usually   on   legs,   or   hands   and 
arms,  symmetrical,  history  of  previous  attacks. 

Pustular  Lesions, 

A.  Lesions  Widespread  Over  Body, 

a.  Syphilis,   fairly   common   in   negroes,   acute,   no   itching, 

other  signs  of  syphilis. 

b.  Drug  rash,  itching,  history  of  drug  taking. 

c.  Small-pox,  lesions  predominate  on  face,  acute. 

d.  Acne    vulgaris,    lesions    predominate    on    back    or    face, 

chronic,  blackheads  present. 

B.  Lesions  Confined  to  a  Small  Portion  of  Body, 

a.  Impetigo,  acute,  usually  preilominate  on  face,  ** stuck  on'' 

scabs. 

b.  Ecthyma,  usually  on  legs,  no   deep    ulcer   beneath   scab, 

wide  inflammatory  areola. 

c.  Impetiginous  eczema,  usually  on  the  faces  or  scalps  of 

children,  often  considerable  itching. 

d.  Ringworm,  rather  uncommon,  on  scalps  or  exposed  sur- 

faces. 

e.  Sycosis,   either   due   to   ringworm   or   pus   cocci,   always 

around  hair  follicles,  on  any  portion  of  body. 

f.  Furuncles,  boils,  carbuncles,  etc. 

g.  Acne  vulgaris,  on  either  back  or  shoulders  or  face,  black- 

heads, 
h.  Blastomycosis,  lesions  verrucosi\ 
i.    Syphilis,  broken-down  gummata. 

Illevrs. 

a.  Varicase,  usually  near  ankle,  varicose  veins  present. 

b.  Syphilitic,  ** punched  out/'  anywhere  on  bo<ly. 

c.  C^hancre,  rolled  edgi*,  neighboring  glands  soon  enlarge. 

d.  Tuberculosis,   Uvsually   in    patients    under   20,   slow   progress, 

ulcers  have  undermined  edges. 
(\  Cancers,  hard  rolled  edge,  in  people  ])ast  middle  life,  chronic, 
f.   Traumatic,   usually   acute,   but   may    be   chronic,    history    of 

trauma.     Usually  heal  well  under  local  dressings. 

Disfdses  Produeing  Sear  Tissue. 

a.  Syj)hilis,  either  gummata  or  nodular  lesions. 

b.  Tub(»rculosis,  slow  progress,  onset  early  in  life. 

c.  Lupus  erythematosus,  i»car  tissue  witl]out  ulceration. 
(1.  Ei>iflifJJoftV|i,»j2tfikJ  :e(ltf(»,   ui  liWiuts.   ^iIow   progress. 

e.  Py og**n iV  i n't ect ioMs! ::*:  .•••... : 
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Diseases  Forming  Ringed  Lesions. 

a.  Syphilis,  usually  in  the  negro,  common  on  face. 

b.  Ringworm,  parasite  found  with  microscope. 

c.  Psoriasis,  chronic  scaly  patches,  usually  predominate  on  ex- 

tensor surfaces. 

d.  Erythemsi  multiforme,  usually  on  hands  and  forearms. 

e.  Pityriasis    rosea,    acute,    predominate    on    body,    oval-shaped 

patches,  clearing  in  center,  with  long  axes  parallel  to  direc- 
tion of  ribs. 

f.  Pityriasis  facei,  dry  seborrhcpa  of  face,  chronic,  whitish  slow- 

growing  patches  on  face. 

g.  Seborrheic  dermatitis,  patches  red,  usually  in  axillae  or  groins, 

some  itching,  lesions  superficial,  seborrhoea  elsewhere. 

Diseases  Causing  Universal  Itching, 

a.  Urticaria,  try  to  produce  a  wheal  artificially. 

b.  Scabies,  itching  worse  at  night,  typical  distribution,  no  itching 

on  face,  except  in  babies,  usually  history  of  contagion. 

c.  Pediculosis  corporis,  long  scratch  marks  between  the  shoulder 

blades,  parasites  in  the  seams  of  the  underclothing. 

d.  Pruritus,  only  when  the  itching  is  due  to  none  of  the  others. 

(It  is  to  be  noted  that  eczema  does  not  caust*  universal  itch- 
ing, a  point  that  students  rarely  remember.) 

Diseases  Producing  Verrucose  Lesions, 

a.  Common  warts,  lesions  discrete  and  horny. 

b.  Verrucose  dermatitis  or  eczema,  rather  rare,  follows  a  per- 

sistant irritation,  lesions  soft  and  confluent. 

c.  Verrucose  tuln^rculosis,  not  uncommon  on  the  hands,  and  oc- 

casionally seen  on  other  parts  of  the  body.  The  only  sure 
way  to  make  the  diagnosis  is  to  demonstrate  the  tubercle 
bacillus. 

d.  Blastomycosis,  usually  a  number  of  miliary  abscesses  both  in 

and  around  the  lesion,  in  the  contents  of  which  the  causa- 
tive organism  may  be  demonstrated. 

e.  Carcinoma,  usually  of  the  prickk»-celled  variety,  can  be  told 

by  the  extremely  hard  edge  and  the  deep  induration. 

Common  skin  diseases  are  freciuently  found  in  the  following  regions: 

Upon  the  scalp  may  occur  eczema,  seborrhoea  and  seborrheic  der- 
matitis in  its  various  forms,  psoriasis,  ringworm,  favus,  pediculosis, 
impetigo  contagiosa,  sycosis  of  various  kinds,  furuncles,  alopecia  of 
different  types,  wens,  warts,  and  malignant  tumors. 

Upon  the  face  may  occur  freckles,  chloasma,  leucoderma,  acne 
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vulgaris,  erysipelas,  impetigo  contagiosa,  erythema  multiforme,  rosa- 
cea, lupus  erythematosus,  lupus  vulgaris,  syphilis,  epithelioma,  milium, 
herpes  simplex,  herpes  zoster,  and  ua?vi,  and  eczema. 

Upon  the  eyelids  are  commonly  found  milium,  xanthelasma,  eczema 
and  basal-celled  carcinomata. 

Upon  the  eyebrows  are  found  seborrhcea,  alopecia  areata,  sycosis 
and  syphilis. 

Upon  the  ears  the  commonest  diseases  are  eczema,  lupus  erythema- 
tosus, lupus  vulgaris,  syphilis  and  carcinoma. 

Upon  the  bearded  region  are  met  sycosis  parasitica,  due  to  the 
ringworm  parasite,  sycosis  non-parasitica  due  to  staphylococcus, 
eczema,  impetigo,  cancer  and  syphilis. 

The  lips  are  liable  to  be  afflicted  with  herpes  simplex,  eczema, 
erythema  multiforme,  chancre  and  epithelioma. 

On  the  neck  we  encounter  commonly :  eczema,  furuncles,  boils,  acne, 
ringworm,  tinea  versicolor  and  in  negroes  keloidal  sycosis.  Syphilitic 
lesions  are  also  common,  while  cancers  are  occasionally  met  with. 

The  common  diseases  of  the  shoulders  are :  acne  vulgaris,  syphilis, 
pediculosis  corporis,  herpes  zoster,  tinea  versicolor,  seborrheic  der- 
matitis, eczema  and  pityriasis  rosea. 

Upon  the  chest  appear  the  acute  exanthemata,  syphilis,  acne,  tinea 
versicolor,  herpes  zoster,  pityriasis  rosea,  seborrheic  dermatitis, 
eczema,  psoriasis,  scabies. 

Upon  the  abdomen  are  found  eczema,  syphilis,  scabies,  tinea  versi- 
color and  pityriasis  rosea. 

On  the  sides  of  the  trunk  we  encounter  herpes  zoster,  scabies,  pity- 
riasis rosea,  syphilis  and  pediculosis  corporis. 

On  the  buttocks:  scabies,  furuncles,  and  of  course  eczema  and 
syphilis. 

On  the  genitalia  the  most  important  diseases  are:  eczema,  herpes 
simplex,  scabies,  chancres,  pruritus,  syphilis  and  venereal  warts, 
pediculosis  pubis,  tinea  cruris  and  seborrheic  eczema. 

On  the  thighs  are  found  tinea  cruris,  eczema,  scabies,  syphilis  and 
eczema. 

T'pon  the  legs:  varicose  ulcers,  syphilis,  eczema,  purpura,  ery- 
thema nodosum  and  multiforme,  i)soriasis  and  elephantiasis. 

On  the  hands  and  forearms  are  commonly  found:  eczema,  derma- 
titis venenata,  scabies,  pellagra,  erythema  multiforme,  leueoderma, 
syphilis  and  warts. 

T'pon  the  elbows  and  knees  we  commonly  see  psoriasis,  ichthyosis, 
scabies,  eczema  and  pellagra. 

Upon  the  palms  and  soles  may  be  found  eczema,  syphilis,  i)soriasis, 
keratoses,  pompholyx,  scabies  and  warts. 
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.  It  will  be  noticed  that  practically  all  of  the  rules  so  far  laid  down 
apply  only  to  the  common  conditions.  The  following  rare  diseases 
are  usually  papular  in  onset:  urticaria  pigmentosa,  pityriasis  rubra 
pilaris,  molluscum  contagiosum,  xanthoma,  leprosy,  mycosis  fungoides, 
prurigo,  granuloma  annulare,  lichen  scrofulosus,  and  various  of  the 
neoplasms. 

Among  the  rarer  macular  diseases  are:  leprosy,  dermatitis  exfolia- 
tiva, xeroderma  pigmentosum,  mycosis  fungoides,  morphcea,  sclero- 
derma, and  ichthyosis,  also  cyanosis  of  various  types. 

The  rare  pustular  diseases  are:  impetigo  herpetiformis,  anthrax, 
glanders,  sporotrichosis. 

Among  the  rare  vesicular  diseases  may  be  mentioned :  pemphigus, 
hydroa  vacciniforme,  epidermolysis  bullosa,  while  occasionally  cer- 
tain of  the  common  diseases  may  assume  a  rare  vesicular  form  as 
lichen  planus  and  pityriasis  rosea. 

While  short  cuts  to  diagnosis  are  usually  dangerous,  still  there  are 
a  few  general  rules  that  will  often  aid  in  making  a  diagnosis,  at  least 
remembering  them  ^\'ill  enable  the  physician  or  student  to  exclude 
the  probabilities.     These  rules  are: 

1.  Bald  patches  on  a  child's  head  usually  denote  ringworm. 

2.  Pustular  lesions  about  the  scalp,  and  especially  about  the  back 
of  the  neck  where  there  are  no  blackheads,  usually  mean  pediculosis 
of  the  scalp. 

3.  Discrete,  superficial,  vesicular  or  pustular,  fre(|uently  scabby 
lesions  on  a  child's  face  and  hands,  totally  unaccompanied  by  fever 
indicate  impetigo  contagiosa. 

4.  Moist,  itching  patches  back  of  the  ears  mean  eczema. 

5.  Scratch  marks  on  the  posterior  surfaces  of  the  shoulders  often 
mean  pediculosis  corporis. 

6.  Excoriations  or  ulcers  which  apparently  heal,  only  to  break 
down  again,  on  the  faces  of  those  past  middle  life  usually  mean  carci- 
noma. 

7.  Discrete  papules,  vesicles  or  pustules,  between  the  fingers,  on 
the  flexor  surfaces  of  the  arms,  over  the  abdomen,  buttocks  and 
thighs,  and  on  the  genitalia  of  males  mean  scabies. 

8.  Circular,  whitish  lesions,  on  the  faces  of  negroes,  especially  at 
the  angles  of  the  mouth  or  eyes  usually  denote  syphilis. 

9.  Hard  nodules  of  the  lips,  in  young  people,  with  rapidly  en- 
larging cervical  glands  usually  are  chancres. 

10.  Hard,  slow-growing  lesions  of  the  lips  in  elderly  people  are 
usually  cancers. 
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11.  White,    scaly,    inflammatory    patches    on    elbows    and    knees 
usually  mean  psoriasis. 

12.  Discrete,  rinldish,  ringed  lesions  of  the  hands  and  forearms 
an*  usually  due  to  erythema  multiforme. 

1.*^.     Weeping,  crusted  patches  on  a  baby's  face  denote  eczema. 

14.  Small,  discrete,  purplish  patches  on  the  legs  usually  are  pur- 
pura. 

15.  Fawn-colored,  discrete  but  becoming  confluent  lesions,  on  the 
chest  and  shoulders  that  do  not  itch  usually  mean  tinea  versicolor. 

16.  Scaly,  discrete,  brownish  patches  on  tlw*  faces  of  old  people 
mean  S(»nile  keratoses,  that  are  very  j)rone  to  end  in  cancer. 

17.  Yellowish  patches  on  the  eyelids  of  women  mean  xanthelasma. 


CHAPTER  VI. 

TREATMENT. 

When  all  is  said  and  done  physicians  have  two  great  aims,  one 
to  prevent  disease,  and  the  second  to  cure  it,  or  at  least  to  give  com- 
fort to  the  patient.  To  give  patients  the  best  treatment  it  is  necessary 
to  have  an  accurate  conception  of  the  nature  of  the  disease  that  afflicts 
them,  a  knowledge  of  both  the  actual  causative  factor,  and  of  the 
pathology  of  the  lesions.  It  would  also  be  much  better  for  all  con- 
cerned if  we  had  more  knowledge  as  to  the  resistance  and  idiosyn- 
crasies of  the  patient.  Still  further  it  is  essential  to  know  the  phar- 
macological actions  of  the  remedies  employed 

As  already  indicated  we  do  not  know  the  cause  of  a  gi'eat  many 
skin  diseases,  and  in  others  we  have  only  approximate  knowledge. 
As  a  result  much  of  our  treatment  is  purely  empirical;  we  employ 
remedies  because  our  experience  shows  that  they  do  good, .  not  be- 
cause of  any  true  scientific  basis. 

To  satisfactorily  practice  medicine  it  is  not  necessary  to  employ 
a  great  number  of  drugs.  The  intelligent  us(?  of  a  few  is  much  to  be 
preferred  to  the  haphazard  use  of  a  great  many.  And  it  is  just  for 
this  reason  that  I  do  not  believe  in  proprietary  remedies.  The  phy- 
sician who  employs  them  does  not  know  the  strength,  and  too  often 
hot  even  the  nature,  of  the  medicines  that  he  is  using,  and  hence  it  is 
impossible  to  make  a  satisfactory  change,  should  one  be  necessary. 

It  is  always  wise  to  treat  the  patient  and  not  the  disease :  too  often 
the  consultant  is  of  no  real  help  for  this  reason,  because  in  one  or  two 
visits  he  is  unable  to  satisfactorily  diagnose  the  peculiarities  of  the 
patient.  Patients  are  certainly  not  all  alike:  they  do  not  all  react 
in  the  same  way  to  either  disease  or  to  medication. 

In  some  instances  local  treatment  alone  w^ill  suffice  to  cure  diseases 
of  the  skin,  but  in  many  other  cases  it  is  essential  to  employ  internal 
treatment  as  well:  this  of  course  is  true  in  all  diseases  in  which  the 
cutaneous  lesions  are  simply  the  manifestations  of  a  general  disorder 

There  is  no  danger  in  ** curing  an  eruption  too  soon'-  or  in  ** driv- 
ing it  in.''  Upon  this  point  all  dermatologists  are  in  accord.  l*hy- 
sicians  who  say  the  opposite  are  simply  trying  to  excuse  themselves 
for  their  inability  to  cure  a  disease,  often  perfectly  justifiable  as 
such  failure  is. 

There  are  two  varii'ties  of  ti'eatment,  (jcmrnl  and  local. 
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General  Treatment. 

Ill  the  general  treatment  of  disease  it  is  often  necessary  to  correct 
faulty  hygiene.  It  goes  without  saying  that  everyone  should  have 
fresh  air  both  day  and  night,  that  there  shouhl  be  some  exercise,  pre- 
ferably in  the  op(?n  air,  and  that  there  should  be  a  suitable  amount 
of  rest.  As  already  pointed  out  occupation  may  be  responsible  for 
many  troubles,  so  at  times  certain  regulations  have  to  be  carried  out 
in  this  respect.  The  general  tone  of  the  skin  depends  upon  the  gen- 
eral health  of  the  body.  There  is  no  better  general,  hence  cutaneous, 
tonic  than  the  shock  of  a  cold  bath  to  those  who  are  able  to  react  to  it. 

Food. —  Th(  question  of  food  is  an  all-imi)ortant  one,  and  one  that 
is  the  subject  of  many  disputes.  In  deciding  what  a  patient  with  skin 
trouble  should  or  should  not  eat,  we  are  fretiuently  up  against  a  very 
difficult  proposition,  for  what  will  agree  with  one  will  disagree  with 
another.  In  the  first  place  we  must  always  be  sure  that  the  patient 
drinks  a  sufficient  (juantity  of  water,  and  eats  the  kind  of  food  best 
calculated  to  k(»ep  the  bowels  open.  Secondly,  any  article  of  food 
for  which  he  has  an  intoh^rance  or  which  makes  the  disease  worse 
must  be  eliminated.  It  is  on  this  point  that  every  patient  is  his  own 
best  physician.  Thirdly,  eating  between  meals  should  be  prohibited. 
Probably  the  evils  that  so  often  result  from  the  ingestion  of  candy,  or 
from  various  concoctions  served  at  the  soda  fountains,  are  due  to 
overloading  the  stonuich  at  the  times  when  it  should  be  resting,  rather 
than  to  the  direct  evils  of  the  food.  Fourthly,  excessive  eating  of 
carbohydrates  is  often  distinctly  bad  for  many  of  the  acute  inflam- 
matory dermatoses,  especially  acne.  It  is  not  at  all  unusual  to  get 
a  case  of  acne  nearly  well,  and  then  have  the  patient  go  on  a  ** candy 
spree,"  a  marked  relapse  following.  Likewise  certain  other  ai'ticles  of 
food  are  usually  i)rohibited  for  patients  suffering  from  these  acut^» 
diseases:  this  list  includes  not  only  candy  and  pastry,  but  also  pork, 
pickles,  alcohol  and  cabbage.  In  regard  to  alcohol  a  word  must  be 
said.  Alcohol  is  a  totally  unnecessary  thing,  excei)t  i)erhaps  to  the 
aged  and  th(*  drunkai'd.  Not  only  is  alcohol  unnecessary,  but  it  is 
also  positively  injurious  in  many  casrs  of  cutanecms  trouble,  for  it 
has  a  marked  vasodilator  action,  thus  upsetting  the  tone  of  the  skin.  -^ 
Condiments  may  havt»  an  action  similar  to  alcohol,  hence  it  is  often 
necessary  to  prohibit  them.  Fii'thly,  it  is  doubtful  if  there  is  a 
specific  diet  for  any  skin  disease:  the  extravagnnt  claims  made  by 
somi*  authors  have  not  been  vei-ified  by  others  of  e«|ual  t'xpcrienee  and 
repute.  Sixthly,  in  tin*  study  of  anaphylaxis  it  has  become  apparent 
that  there  ai*e  certain  indiviihnils  who  are  sensitized  to  certain  articles 
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of  food.  In  some  children  the  ingestion  of  eggs  causes  marked  symp- 
toms, often  with  some  cutaneous  manifestations.  It  has  been  defi- 
nitely proven  that  certain  cases  of  urticaria  are  due  to  a  sensitization 
to  pork  or  to  some  animal  proteid.  It  is  highly  probable  that  this 
field  is  just  being  opened  up,  and  that  cutaneous  tests  with  suspected 
substances  will  >ield  to  some  important  discoveries  in  the  future. 
Those  especially  interested  in  this  subject  are  referred  to  the  papers 
of  Stelwagon,^  Fox,^  and  Montgomery  and  Culver.^ 

Medicines. — In  addition  to  general  measures,  medicines  of  various 
kinds  are  frequently  employed,  and  these  may  be  divided  into  three 
classes:  first,  those  that  have  a  specific  action  upon  the  trouble  of 
the  skin ;  second,  those  that  have  a  specific  action  upon  some  internal 
trouble;  and  third,  the  group  of  tonics  and  alteiatives.  The  first 
group  is  very  small  indeed,  even  if  it  be  not  st»parated  from  the 
second  group.  Included  are  salvarsan  and  neosalvarsan  in  yaws  and 
syphilis,  mercury  and  possibly  the  iodides  in  syphilis,  possibly  ({uinine 
in  certain  exfoliating  dermatoses,  and  the  large  jirroup  of  vaccines, 
bacterins,  antitoxins,  etc.  The  administration  of  salvarsan  will  be 
considered  under  the  heading  of  syphilis,  but  the  general  subject  of 
bacterial  bacterins  must  now  be  considert^ii. 

Wright's*  publications  on  the  subject  first  attracted  general  atten- 
tion in  1903,  and  by  1906  many  men  wei-e  working  on  the  subject. 
At  the  present  time  we  are  still  ignorant  concerning  many  of  the 
fundamentals  of  bacterin  therapy,  although  many  things  are  de- 
finitely known.  The  underlying  principle  of  bacterin  therapy  is 
founded  on  the  principle  of  natural  immunity,  that  an  infected  per- 
son will  form  in  his  bodv  antibodies  to  counteract  the  toxins  of  the 
infection.  It  is  further  assumed  that  in  certain  infections  not  a 
sufficient  quantity  of  the  toxin  reaches  the  bodily  cells  to  stimulate 
them  to  the  formation  of  antitoxins,  and  that  if  these  toxins  be  arti- 
ficially administered  so  as  to  reach  the  general  body  cells,  these  cells 
will  be  stimulated  to  the  formation  of  antitoxin.  Wright  showed 
that  phagocytosis  is  probably  tiie  most  active  of  the  bodily  defenses 
against  disease  due  to  bacteria.  In  the  bloo<l  stream  of  certain  in- 
dividuals there  is  a  substance  that  seems  to  sensitize  the  bacteria  so 
that  they  can  be  more  easily  engulfed  by  the  leucocytes:  th(»se  sub- 
stances were  spoken  of  as  opsonins.  It  was  found  that  these  opsonins 
could  be  markedly  increased  by  injecting  dead  cultures  of  specific 


*  Stelwagon :     Jour.  Cutan.   Dis.,   1007,  xxv.   147. 
8  Fox:     Jour.  Cutan.  DIs..  1907,  xxv,   152. 

'Montgomery  and  Culver:     Jour.  Cutan.   Ul.s.,   1912.  xxx.   819. 
♦Wright  and  Douglas:     rroc.  Royal  Soc.  of  London.  1903.  Ixxii.  357:  1904,  Jxxili, 
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micro-organisms.  By  comparing  the  phagocytic  power  of  an  infected 
individual's  serum  with  that  of  normal  serum  for  the  same  bacteria, 
Wright  established  what  he  was  pleased  to  call  the  **opsonic  index." 
As  this  estimation  has  been  found  to  bo  impracticable  for  general 
use  it  has  been  given  up. 

We  are  not  yet  certain  wheth(»r  autogenous  bacterins  should  always 
be  used,  or  whether  stock  preparations  are  sometimes  allowable.  We 
do  not  know  whether  the  bacteria  uscmI  in  the  making  of  the  bacterins 
should  be  killed  by  heat  or  by  some  chemical  preservative,  or  whether, 
as  suggested  by  II irschf elder,''  they  should  be  digested  by  ferments  so 
as  to  make  sure  that  all  of  the  endotoxins  are  extracted.  Nor  do  we 
know  the  relative  value  of  filtrates  and  precipitates  derived  from  the 
cultures.  Concerning  many  of  them  we  do  know  either  the  correct  dose 
or  the  proper  interval  that  should  elapse  between  injections.  On  the 
other  hand  we  do  know  many  things,  as  has  been  well  pointed  out  in 
a  series  of  special  articles  in  the  Journal  of  the  American  Medical 
Association.*^  Care  nmst  be  taken  that  the  infecting  organism  be 
known,  that  the  bacterin  used  be  sterile,  and  that  the  interval  elapsing 
between  injections  be  sufficiently  long  so  that  a  ** negative  phase*'  is 
avoided,  liy  ^* negative  phase''  is  meant  the  overwhelming  of  the 
patient  with  toxin,  determined  clinically  by  the  aggravation  of  the 
symptoms.  At  the  same  time  sufficient  bacterin  must  be  given  to 
stimulate  the  ecHs  to  the  formation  of  antitoxin.  According  to  the 
observations  of  most  workers,  it  is  usually  best  to  use  an  autogenous 
bacterin.  Th(»  inj(»etions  are  usually  given  at  about  weekly  intervals, 
never  closer  than  four  days  apart,  and  tlie  dose  is  usually  increased 
about  one-third  each  time.  The  injections  may  be  given  with  an  all- 
glass  syringe,  accurately  graduated  as  to  dosage,  using  a  fine  needle 
and  making  the  injections  in  the  subcutaneous  tissue  of  the  arm.  At 
first  there  is  usually  a  little  burning  due  to  the  presence  of  carbolic 
acid  or  cresol  in  th(»  preparation,  but  thiMv  sliould  b(»  no  activ(»  inflam- 
mation present.  If  given  in  projxT  doses  there  sliould  b«»  no  general 
reaction  to  the  injection.  The  use  of  bacterins  containing  more  than 
two  organisms  is  usually  to  be  condemned  inasmuch  as  the  surplus 
is  uiinec(*ssary.  Tliere  is  no  obj(»ct  in  using  shotgun  i)reparations: 
their  use  is  intended  simply  for  those  who  cannot  or  will  not  make 
a  bacteriological  diagnosis.  Other  forms  of  tnMtiiient  art*  never  to 
be  neglected,  bacterins  are  not  a  panacea  for  all  ills.  Hut  this  much 
is  certain,  bacterins  when  properly  used  are  ofte^i  of  great  aid  in 
some  of  the  chronic  infectious  diseases  of  the  skin.     Additional  in- 
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formation  may  be  obtained  in  the  articles  of  Gilchrist^,  Varney^, 
Engman,«  WhitfiekP^  and  myself.^^ 

^^Auioserum  therapy''  in  the  hands  of  several  men,  of  whom  Got- 
theiP^  is  the  most  prominent  American,  has  proven  almost  specific 
for  certain  diseases,  notably  psoriasis.  Blood  is  drawn  from  a  vein, 
centrifuged  to  separate  the  fornuHl  elements,  and  the  serum  is  then 
reinjected,  all  under  aseptic  conditions.  It  is  rather  difficult  to  see 
the  scientific  foundation  for  this  form  of  therapy,  nor  has  the  method 
always  proved  Of  great  value. 

As  we  know,  many  diseases  of  the  skin  are  either  aggravated  or 
prolonged  by  various  inner  ailments,  of  which  constipation  and  indi- 
gestion are  probably  the  most  prominent  ont»s.  Indigestion  is  of 
manv  varieties,  and  no  one  treatment  will  suffice  for  all  of  these:  it 
is  first  necessary  to  make  a  diagnosis.  The  same  is  true  of  constipa- 
tion. It  is  always  best  for  the  patient  to  correct  these  ailments  with 
the  aid  of  as  little  medicine  as  possible,  but  too  fretjuently  we  have  to 
use  a  laxative,  cascara  still  holding  an  honored  position. 

Insufficiency  of.  or  oversecretion  from,  the  ductless  glands  may  causii 
many  troubles,  some  of  which  have  cutaneous  manifestations,  as  the 
pigmentation  of  Addison's  diseases.  The  treatment  of  this  class  of  dis- 
orders either  by  specific  animal  extracts,  or  by  surgery,  is  one  of  thi' 
most  brilliant  fields  of  modern  medicine. 

The  so-called  intestinal  antmptics,  bismuth  subgallate,  creosote, 
carbolic  acid,  salicylic  acid  and  the  salicylates,  salol  and  a  host  of 
othei*s  have  been  widely  used  in  dermatology,  but  their  value  is  prob- 
lematical from  both  a  clinical  and  scientific  standpoint,  for  caivful 
laboratory  work  has  shown  that  tliey  have  very  little  effect  upon  the 
contents  of  the  intestine.  Within  the  past  few  y(*ars  cultures  of  the 
lactic  acid  bacillus,  the  so-called  ^M^ulgarian  bacillus"  have  been 
much  used  where  intestinal  ])utrefaction  was  suspect(Ml,  but  in  g(»neral 
the  results  have  been  very  disappointing. 

As  tonics,  alteratives,  etc.,  a  whole  host  of  drugs  is  employed.  It 
must  always  be  rememb(»n»d  that  no  tonic  is  ecpial  to,  or  even  aj)- 
proaches,  fresh  air,  ex(»rcise,  proper  food  and  genc^ral  good  hygien<». 
However,  among  this  group  certain  drugs  must  be  consid(*red. 

Arsenic  was  formerly  the  favorite  remedy  of  all  dermatologists, 
and  was  employed  in  practically  every  dermatosis.     Even  today  it  is 
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undoubtedly  used  too  freely,  for  it  has  certain  dangers  and  very  few 
benefits.  The  first  danger  is  that  of  acute  poisoning,  which  is  not 
a  grave  risk.  The  second  danger  is  that  of  chronic  poisoning,  which 
is  rather  more  fretiuent.  Fortunately  poisoning  is  usually  heralded 
in  by  either  gastro-intestinal  disturbances  or  swelling  of  the  lower 
eyelids  in  plenty  of  time  to  stop  the  administration  of  the  drug  with- 
out grave  danger  to  the  patient.  It  is  possible  that  arsenic  may  pro- 
duce a  herpes  zoster.  It  is  certain  that  a  rather  severe  pigmentation 
may  be  produced  by  it,  and  keratoses  may  result  from  its  prolonged 
administration.  These  keratoses  may  become  cancerous.  Arsenic  is 
believed  to  have  a  specific  nutritive  effect  upon  the  epithelial  cells: 
it  should,  then,  be  of  benefit  in  the  chronic,  scaly  dermatoses,  but 
not  in  the  more  acute  ones.  Ai'senic  should  always  be  begun  in  small 
doses,  and  discontinued  in  case  of  gastro-intestinal  disturbances  or  of 
puflSness  under  the  eyes,  or  if  pigmentation  develops.  It  should  never 
be  given  over  any  prolonged  space  of  time.  Arsenic  may  be  employed 
in  the  well-known  forms  of  Fowler's  solution,  Donovan's  solution, 
ai*senious  acid,  cacodylate  of  soilium,  arsenate  of  iron,  etc.  Atoxyl, 
arsetacin,  etc.  are  no  longer  employed  Ix^cause  of  the  harmful  effects 
that  they  may  have  upon  the  optic  nerves. 

The  bitter  tonics  are  often  useful  in  whipping  up  a  lagging  appe- 
tite.    While  almost  any  of  them  may  be  employed,  a   very  useful 

formula  is: 

R     Tct.  nuc.  vom.  3  iss  6. 

Sod.  bicarb.  3  ii  8. 

Tct.  gent.  CO.  5  iss  45. 

Aqu£e,  q.s.  ad  5  vi  180. 

M. 

Sig.:   2  teaspoon fuls  in   water  three  times  a 
day  before  meals. 

The  V\.  ext.  of  caseara  may  be  added  if  a  laxativ(»  effect  is  desired. 

Calcium  lactate,  which  is  better  tlian  the  chloride,  is  employed  in 
many  disejises  in  which  it  is  claimed  that  there  is  an  increased  coagu- 
lation time  of  the  blood.  It  may  also  be  employed  if  there  is  a  sus- 
pected deficiency  of  calcium  salts,  l^oth  WhitfiekV  and  White^* 
claim  very  good  results  for  it  in  erytliema  multiforme,  pui'pura  and 
urticaria.  The  author's  results  with  it  have  been  excellent  in  some 
recent  cases. 

Calcium  sulphide  is  often  employ«Ml  in  from  W  to  1  gi*.  dost*s  fdr 
suppurative  processes  of  the  skin,  but  to  me  setMiis  practically  without 
value,  not  nearly  so  efficacious  as  th<*  baetrrins. 

Cannabis  indica  is  sometimes  vtM'v  useful  in  stoppin«r  g(*neral  iteh- 

'•■' WhllfU'ld :      Skin    I»istasrs  and   thrir   Tn-alinrnt,    London.    lt«<»7. 
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ing,  but  given  in  overdos(»s  it  is  very  apt  to  result  in  double  person- 
ality. 

At  times  the  iodides  are  of  f?reat  value,  especially  in  syphilitic  con- 
ditions. Potassium  iodide  is  usually  employed,  but  sodium  iodide  is 
nearly  as  effectual  and  not  nearly  so  irritating.  At  times  the  syrup 
of  ferric  iodide  may  have  to  be  substituted,  but  is  not  so  good.  The 
average  dose  is  from  10  to  30  grains  in  plenty  of  water  or  milk,  or, 
even  better,  in  carbonated  waters,  as  suggested  by  Kinyoun. 

Iron  is  often  a  very  useful  tonic  in  cases  of  anaemia,  especially  in 
those  who  do  not  use  iron  containing  foods.  It  is  probable  that  no 
preparation  is  superior  to  the  old-time  Blaud  s  pills. 

Quinine  is  very  useful  in  certain  exfoliating  dermatoses,  and  pos- 
sibly in  pemphigus.  Mook's^"'  results  in  dermatitis  exfoliativa  have 
been  excellent.  The  doses  must  be  large,  and  tlie  best  preparation  is 
the  hydrochloride,  for  this  salt  is  comparatively  soluble.  In  preg- 
nancy it  should  not  be  used  in  large  doses,  as  it  might  cause  abortion. 

Strychnine,  and  its  alkaloid  nux  vomica,  is  very  useful  as  a  ])itter 
tonic.  In  the  doses  usually  employed  the  blood  pressure*  is  not  affected 
in  the  slightest. 

Local  Treatment. 

Local  treatment  is  nearly  always  employed  in  skin  diseases.  The 
following  groups  of  drugs  need  to  be  considered:  (1)  baths;  (2) 
detergents;  (3)  soothing  and  protective  applications;  (4)  antipruri- 
tics; (5)  ana?sthetics ;  (6)  stimulants;  (7)  antiseptics;  (8)  caustics; 
(9)  keratoly tics ;   (10)   keratoplasties;   (11)   parasiticides. 

Baths  are  employed  for  several  purposes,  usually  to  cleanse  the 
skin,  but  also  to  stimulate  it,  usually  through  the  effect  upon  the 
circulation,  also  for  soothing  effects  as  in  pemphigus,  and  at  times  for 
antiseptic  purposes.  Water  alone  acts  upon  the  skin  ])y  dissolving 
the  grease  and  dirt,  being  much  more  effective  when  soap  is  used. 
Water  is  very  irritating  in  certain  of  the  acute  dermatoses,  notably 
eczema.  A  cold  shower  or  plunge,  either  alone  or  follow^ing  a  hot 
bath,  is  one  of  the  best  stinuilants  for  the  skin,  (.'ontinuous  baths 
at  body  temperature  are  often  employed  in  tn»ating  lesions  where 
there  is  an  extensive  loss  of  epidermis,  as  in  burns.  Occasionally  in 
this  group  of  castas  it  is  necessary  to  make  use  of  water  for  cleansing 
purposes,  in  spite  of  the  irritation  that  it  causes.  The  following 
baths  are  then  used : 

Bran,  2  to  5  pounds  to  30  gaUons  of  water. 
Starch  (amylum)  in  the  same  proportion. 
Linseed  in  the  same  proportion. 
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These  ingretlients  should  be  put  in  gauze,  or  other,  bags,  and  thor- 
oughly kneaded  in  the  water  until  it  becomes  milky.  Alkaline  baths, 
as  sodium  bicarbonate,  an  sometimes  used,  but  it  should  be  remem- 
bered that  alkalis  act  as  dissolvants  of  the  keratin. 

Sulphur  baths  are  used  in  psoriasis  and  scabies.    Vleminckx's  solu- 
tion is  one  of  the  best  of  this  type,  the  formula  for  which  is: 


B     Calcis  hydrat. 

5  ii 

60. 

Sulph.  sublim. 

3  Hi 

90. 

Aqu£e,  q.8. 

5  xii 

360. 

Ft.    According  to  National  Formulary. 
Sig.:     Add  Siii  to  30  gallons  of  water. 

A  mercurial  bath  may  be  ust»d  in  ulcerative  syphilis,  also  in  pedicu- 
losis.    A  good  formula  is: 


R     Hydrar.  chlor.  cor.                  3  i 

4. 

Sod.  chlor.                                 3  i 

4. 

M. 

Sig.:    Add  to  20  gallons  of  water. 

Detergents  are  used  to  remove  grease  and  scabs  from  the  skin. 
While  water  is  usually  employed,  either  with  or  without  soap,  still  in 
eczema,  where  wat(*r  is  irritating,  oils  or  cr(»ain  may  be  employ(Hi. 
Olive  oil,  castor  oil,  cottonseed  oil  or  sw(M»t  oil  may  be  used,  and  if 
these  are  irritating  cream  or  top  milk  may  be  substituted. 

Emollients  are  soothing  and  protective  applications.  In  practi- 
cally all  of  the  acute  inflammatory  dermatoses,  especially  those  not 
directly  of  pyogenic  origin,  it  is  necessary  to  employ  some  of  these 
I)reparations.  Powders  and  lotions  are  usually  much  better  than 
ointments.  Any  of  the*  'dry  dusting  powders,  either  singly  or  in 
various  combinations  may  be  used.  Among  the  poj)ular  ones  are 
talc,  boric  acid,  calomel,  bismuth  starch  and  lycopodium.  An  ex- 
cellent emollient  is  tlie  calamine  lotion: 

n 


Pulv.  calamin 

3  ss 

2. 

Zinci  carb.,  C.P. 

3  ii 

8. 

Zinci  oxidi 

3  ii 

8. 

Glycerin  i 

3  ss 

2. 

Phenol. 

3  ss 

2. 

Aqua?  calcis,  q.s. 

ad 

%  vi 

180. 

M. 


This  may  be  employed  fi'e(|uently.  If  the  glycerine  is  irritating, 
as  it  is  to  scmie  skins,  it  mny  be  omitt^'d.  Tsed  in  the  abov(;  proj)or- 
tions  the  lotion  is  about  tlu*  same  color  as  skin,  nnd  is  not  so  notieeabh* 
as  when  more  of  the  calamine  is  employed. 
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Pusey^**  regards  the  following  lotion  highly 


R     Tct.  opii 

5  ii 

6a. 

Sol.  plumbi  subacet. 

5  ii 

60. 

Zinci  oxidi 

3  ii 

60. 

Aquae,  q.s.  ad 

0  i 

500. 

M. 

Schamberg^"  speaks  well  of  a  concentrated  solution  of  boric  acid. 
No  matter  what  lotion  is  used  the  sediment  should  be  allowed  to  col- 
lect upon  the  .skin,  over  which  it  forms  a  protective  covering,  and 
should  be  removed  only  when  crusts  form. 

Antipruritics  are  indicated  where  it  is  necessary  to  stop  itching. 
The  commonest  are:  carbolic  acid  in  2  to  4  per  cent  strengths,  men- 
thol in  the  same  strengths,  tar,  oil  of  cade,  salicylic  acid.  Haths  of 
baking  soda  will  often  act  very  well,  also  alcohol.  Of  course  the  ideal 
way  to  stop  itching  is  to  remove  the  cause,  but  this  cannot  always  be 
done  promptly,  hence  it  is  necessary  to  employ  local  treatment  as 
well.  Antipruritics  are  of  two  class(\s,  those  that  are  directly  anal- 
gesic to  the  skin,  as  phenol,  and  those  that  cause  another  sensation 
to  be  substituted  for  the  itching,  as  menthol,  which  substitutes  the 
sensation  of  cold.  At  times  internal  remedies  must  be  employed,  the 
bromides,  aspirin,  phenacetin,  and  the  various  hynotics  are  all  more 
or  less  useful,  but  it  must  always  be  remembered  that  certain  of  them 
are  irritating  to  the  skin. 

Anselgesics  are  used  to  stop  pain.  In  the  case  of  minor  operations 
cocaine  or  one  of  its  derivatives  is  usually  employed.  In  ordinary 
cases  Schleich's  solution  is  as  good  as  any.  This  is  a  solution  of 
1/10  of  one  per  cent  of  cocaine  dissolved  in  normal  saline  solution. 
It  must  be  superficially  injected  with  a  hypodermic  so  as  to  form  a 
wheal.  When  this  is  properly  dcme  antrsthesia  is  complete.  It  is 
absolutely  unnecessary  to  ust»  sti'ong  solutions  of  cocaine,  in  addition 
it  is  often  dangerous.  Carbolic  acid  is  also  distinctly  anu'lgesic,  (*ven 
to  the  unbroken  skin,  but  in  strong  solutions  acts  as  a  caustic.  A 
solid  bit  of  crystal  can  be  held  against  a  fui'uncle,  and  will  soon  drill 
an  opening  into  it,  absolutely  without  pain.  For  painful  ulcei's  noth- 
ing is  superior  to  orthoform,  usually  in  the  stn^ngth  of  about  10  p(»r 
cent.' 

Stimulants  are  used  to  cause  an  increased  blood  supply  to  a  part, 
thus  causing  an  absorption  of  i)athological  elements,  and  are  chiefly 
used  in  chronic  inflammatory  conditions,  especially  where  then?  is 
considerable  thickening.  Those  most  commonly  applied  are  tar,  oil 
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of  cade,  sulphur,  the  mercurial  salts,  balsam  of  peru,  chrysarobiii, 
iodine,  silver  nitrate,  etc. 

Antiseptics  are  applied  to  the  skin  with  the  idea  of  destroying 
inicro-orfj^anisms  thereon.  Cutaneous  infections  vary  in  depth,  some-, 
times  they  are  upon  the  surface  of  the  skin,  but  too  often  in  the 
depths  of  the  hair  follicles,  or  in  the  corium.  In  the  latter  cases  it 
is  impossible  for  an  anti8(»ptic  to  reach  them  in  a  satisfactory  man- 
ner. The  following  drugs  are  fre(iuently  used:  Ammoniated  mer- 
cury, yellow  oxide  of  mercury,  oleate  of  mercury,  bichloride  of  mer- 
cury, sulphur,  salicylic  acid,  boric  acid,  carbolic  acid,  tar,  oil  of  cade, 
iodine  and  many  others.  Antiseptics  may  be  applied  in  the  form  of 
ointments,  lotions,  wet  dressings,  or  in  the  case  of  iodine  may  simply 
be  painted  upon  the  surface.  In  dermatological  practice  ointments 
are  usually  used. 

Caustics  cause  local  destruction  of  tissue.  They  are  sometimes 
us<»d  to  destroy  new  growths  of  various  kinds,  to  hold  exuberant 
granulation  tissue  in  check,  sometimes  to  encourage  the  growth  of 
granulation  tissue.  Those  usually  employed  are  silver  nitrate,  the 
mineral  acids,  trichloracetic  acid,  glacial  acetic  acid,  lactic  acid, 
arsenious  acid,  pyrogallol,  caustic  potiish,  etc.  Carbon  dioxide  snow 
is  another  form  of  caustic. 

Keratolytics  cause  solution  and  destruction  of  the  horny  layer. 
The  soaps,  especially  those  containing  free  alkalis,  salicylic  acid, 
resorcinol,  and  all  alkalis  work  in  this  way. 

Keratoplasties  cause  the  soft  (»pidermal  cells  to  become  keratin- 
ized. Unna  considers  that  they  act  by  chemical  reduction.  Tar, 
resorcinol  in  weak  strengths,  pyrogallic  acid,  chrysarobin,  mercury 
and  sulphur  may  be  included  in  the  list.  All  are  more  or  less  astring- 
ent, act  somewhat  as  irritants,  and  hence  may  act  by  arousing  the 
defensive  powers  of  the  body. 

Parasiticides  are  used  to  kill  various  animal  invad(»rs  and  para- 
sites. Sulphur,  various  mercurial  salts,  balsam  of  p<»ru  and  naphthol 
are  among  the  best. 

The  drugs  used  in  dermatology,  with  the  exception  of  a  few  pow- 
ders, are  rarely  used  in  their  pure  forms.  They  an*  usually  made  up 
in  the  form  of  ointments,  lotions,  i)astes,  etc. 

Lotions  are  liquid  mixtures,  usually  made  with  water  or  alcohol 
as  the  menstrum.  Plain  water  is  fre((uently  used,  but  lime  water  or 
rose  water  may  ho  substituted.  In  place  of  alcohol  a  small  or  large 
proportion  of  bay  ruin  may  be  employed.  Lotions  seem  to  be  rather 
more  efficacious  than  ai'e  j)owders,  and  not  so  irritating  as  are  oint- 
ments, hence  are  fn*<|U(»ntly  (»mi)loyed  in  the  acute  inflanunatory 
dermatoses.     They  are  more  pleasant  to  use  than  are  greasy  applica- 


TREATMENT.  65 

tions.  Glycerine  is  often  ad<led  to  them  in  order  to  avoid  the  dryness 
of  the  skin  that  so  often  foHows  their  use.  If  a  lotion  is  desired  to 
exert  a  protective  action  for  any  length  of  time,  a  litth**  glycerine  and 
a  little  tragacanth  are  added,  about  2  to  3  grains  to  the  ounce.  When 
it  is  desired  to  increase  the  drying  effect  alcohol  may  be  substituted 
for  some  of  the  water:  this  is  espcnrially  desirable  in  cas<\s  of  itching. 

The  following  lotions  are  commonly  employed : 

Normal  salt  solution  as  a  non-irritating  wash. 
Boric  acid  in  concentrated  solution. 
Calamine  lotion,  already  described. 

Solution  of  aluminum  acetate  (Li(juor  Burrowii),  used  chiefly  in 
the  form  of  wet  dressings  for  acute  inflammatory  disorders: 

B     Alum.  acet. 
Acidi  borici 
Resorcin. 
Aquse,  q.s. 

Lead  and  opium  wash,  already  described. 
Other  i»xcellent  ones  are: 
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This  is  the  well-known  white  wash  or  lotio  alba,  an  excellent  sul- 
phur astringent  preparation.  It  is  made  by  dissolving  each  of  the 
constituents  separately,  and  then  mixing  the  two.  Care  must  be 
taken  that  the  potassium  sulphide  is  fresh. 


I^     Sulph.  precip. 
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This  is  the  Kummerfeld's  Solution,  so  useful  as  a  sulphur  wash. 

Wet  dressings  are  used  when  it  is  desired  to  keep  the  skin  con- 
stantly in  contact  with  medication.  They  are  applied  in  one  of  two 
ways,  either  gauze  or  cotton  is  saturated  with  the  medicine  and  a 
water-proof  covering  placed  over  it,  or  the  mixture  is  poured  over 
gauze  every  few  minutes.  As  a  water-proof  covering  oiled  silk  is 
usually  employed.  When  a  soothing  effect  is  desired  it  is  important 
to  allow  evaporation  to  take  place,  hence  a  water-proof  covering  must 
not  be  added.  But  if  it  is  desired  to  obtain  heat  and  moisture  such 
a  covering  should  be  used.  Wet  dressings  are  employed  for  two  chief 
purposes,  first  to  dissolve  off  crusts  and  scales,  and  second  to  apply 
antiseptics. 

Oils  are  sonu»times  used.  Tin*  **petrox^'  preparations  of  iodine, 
tar,  oil  of  cade,  salicylic  acid,  etc.,  are  excellent  when  we  desire  a 
stimulating  effect  without  too  much  irritation.  The  medicinal  sub- 
stances are  held  in  suspeiusion  in  a  soapy  i)reparation  made  from 
ammonia  and  minend  oil.  It  is  worth  noting  that  they  should  be 
freshly  prepared,  as  some  of  them  do  not  keep  well.  In  some  instances 
the  drugs  employed  may  be  directly  dissolved  in  olive  oil,  cottonseed 
oil,  etc. 

Ointments  are  made  up  with  fat  as  a  base.  Those  commonly  em- 
ployed are  cold  cream.  Innoline,  vaseline,  lard,  white  and  yellow  wax, 
diachylon  ointment  and  cocoa  butter.  The  latter  two  are  added  to 
give  stiffness,  while  glycerine,  liquid  vaseline  or  some  oil  may  be 
added  to  soften.  1  am  coming  moiv  and  nu)re  to  tlu*  almast  exclusive 
use  of  cold  cream  as  a  base,  for  it  is  a  much  more  elegant  preparation 
than  any  of  the  others.  The  only  disadvantage  is  that  it  will  oc- 
casioiuilly  become  rancid.  Laiioline  has  the  advantage  of  being  misc- 
ible  witli  water.  Diachylon  oiidmeiit  was  originally  suggested  by 
Ilebra.  It  is  an  oblate  of  h^ad  ointnuMit,  may  Ix^come  rancid  and  is 
rather  difficult  to  prepare.  According  to  Jlydi'  the  best  way  to  make  it 
is  as  follows:  fourteen  ounc(»s  of  olive  oil  and  sixteen  ounces  of  water 
are  mixed  and  brought  to  the  boiling  point  over  a  water  bath.    Thirty 
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drams  of  finely  powdered  litharge  are  slowly  sifted  into  the  liquid, 
which  is  boiled,  with  constant  stirring,  until  all  the  particles  of  lith- 
arge have  been  dissolved  and  a  homogeneous  mass  is  formed.  Water 
is  added  as  necessary  during  the  boiling  to  preserve  the  proper  con- 
sistency, and  stirring  is  continued  until  the  ointment  is  cold.  While 
cooling  one  drop  of  oil  of  rose  or  oil  of  lavender  is  added  to  each  two 
ounces  of  the  ointment.  Piffard  has  suggested  the  simple  plan  of 
mixing  together  equal  parts  of  lead  plaster  and  vaseline.  Practically 
all  drugs  may  be  incorporated  into  such  bases. 

Pastes  are  practically  ointment  bases  in  which  a  powder  has  been 
incorporated  to  add  stiffness.  They  tend  to  absorb  secretions,  and 
not  to  dam  them  back  as  do  ointments,  and  hence  may  be  used  upon 
weeping  surfaces.  They  should  be  rubbed  over  the  skin  until  smooth, 
and  then  a  layer  of  inert  powder  should  be  added,  or  else  a  layer  of 
gauze.  They  can  be  removed  by  means  of  oils.  Lassar's  i)aste  is  the 
type  upon  which  most  of  the  others  Jire  constructed: 

n     Zinci  oxidi  3  ii  8. 

Amyll  3  ii  8. 

Petrolati  3  ii  8. 

Various  drugs  may  be  incori)oi'ated  into  this  pivj)aration,  just  as 
in  ointments. 


Jnna  *s  paste  is  sometimes  used : 

Ii     Terrae  sniccae 
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Plasters  are  adhesive  preparations  for  use  when  it  is  wished  to 
apply  a  small  amount  of  remedy,  usually  a  very  active  one,  to  a 
limited  surface.  They  are  chiefly  used  for  the  iipplication  of  caustics. 
As  bases  are  used  mixtures  of  wax,  resin  and  lead  plasttM*.  As  ex- 
amples may  be  mentioned  the  official  soap  plaster  and  also  Neumaini's 
plaster,  the  formula  of  which  is: 


n     Olei  terebintli. 
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Cer«  flavae 
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Emplastri  plumbi 

3  vi 

24. 

Fixed  protective  applications  an*  applied  whih*  in  liquid  form,  and 
upon  drying  leave  a  fixed  residue  on  thi*  skin.  Tli(\v  are  of  two  varie- 
ties, those  that  are  impervious  to  water,  and  those  that  absoi'b  water. 
The  best  example  of  the  first  is  collodion,  or  better  flexible  collodion, 
which  may  be  used  as  a  ba.se  for  salicylic  acid,  chrysarobin,  (»tc.  The 
compound  tincture  of  benzoin  is  oft<»n  used  as  a  varni.sh,  being  somr- 
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what  analagous  to  collodion.     The  second  group  comprises  gelatine 
preparations.     Unna's  zinc  oxide  jelly  is  most  frequently  employed: 

Q     Zinci  oxidi 
Gelatin. 
Glycerin! 
Aquae,  q.s. 

Ti     Zinci  oxidi 
Gelatin. 
Glycerini 
Aquae 

These  dressings  may  be  applied  to  acutely  inflamed  surfaces  for 
protection  as  they  are  non-irritating.  They  are  easily  removed  with 
water. 

Powders  give  a  certain  amount  of  protection  to  the  surface,  they 
absorb  some  moisture,  but  at  the  same  time  give  an  increased  evapor- 
ating surface,  and  are  thus  cooling  and  soothing  to  the  surface.  In 
order  to  produce  effect  for  any  length  of  time  powders  must  be  im- 
palpable. Many  are  used,  among  the  commonest  are :  zinc  oxide,  zinc 
carbonate,  bismuth  subnitrate,  talcum,  kaolin,  zinc  stearate,  mag- 
nesium carbonate,  prepared  chalk,  starch  and  lycopodium.  Certain 
powders,  mixed  with  inert  and  impalpable  powders,  are  used  for 
their  medicinal  efft»ct ;  such  antiseptics  as  calomel,  boric  and  salicylic 
acids,  and  many  others  are  thus  used.  Orthoform  may  be  used  for 
the  relief  of  pain. 

The  following  drugs,  widely  used  externally  in  dermatology,  de- 
serve special  mention. 

Alcohol  is  an  excellent  antiseptic.  Owing  to  its  rapid  evaporation 
it  has  a  cooling  effect,  and  it  dissolves  off  the  external  covering  of 
grease,  and  extracts  water  from  the  tissues.  It  is  used  for  bathing 
areas  to  remove  grease*  and  dirt,  to  prevent  infection,  and  to  dehyd- 
rate the  surface  of  the  skin  before  electrolysis.  It  is  used  as  the 
menstrum  for  applying  certain  drugs  to  an  unbroken  surface.  It  is 
sometimes  useful  in  disinfecting  the  cracks  and  fissures  of  eczema. 

Adrenaline  in  a  one  to  one  thousand  solution  is  chiefly  used  to 
stop  capillary  bleeding,  and  is  oft(»n  added  to  Schleich's  solution  be- 
fore operation.  After  cun^ttiii^  a  lesion  it  is  also  useful  to  stop 
bleeding. 

Arsenic,  usually  used  in  the  form  of  arsenious  acid,  is  a  powerful 
caustic,  and  is  fre(|Ue!itly  employ^Ml  by  dermatologists  for  the  de- 
struction of  neoplasms.  It  will  be  fully  discussed  under  tlie  heading 
of  cutaneous  cancel*. 
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Balsam  of  peru  is  a  valuable  stimulant  for  the  skin.  It  is  largely 
used  in  dressing  leg  ulcers.  It  is  also  used  in  scabies,  but  it  may 
cause  either  a  local  dermatitis  or  irritation  of  the  kidneys,  hence 
should  not  be  used  over  large  surfaces. 

Boric  acid  is  a  mild  antiseptic,  yet  soothing  in  effect,  but  cannot 
be  depended  upon  to  stop  even  superficial  infection.  It  is  chiefly 
used  as  a  dressing  after  operations,  to  ulcers,  etc.  Cushny*^  has  called 
attention  to  the  fact  that  severe  poisoning,  and  even  death,  may  follow 
its  too  free  external  use. 

Calamine  is  an  impure  zinc  carbonate,  and  has  a  reddish-brown 
color,  the  tint  varying  greatly  in  different  specimens.  It  niciy  be 
combined  with  zinc  oxide  or  zinc  carbonate  to  form  a  flesh  colored 
powder.  It  is  insoluble  in  water  and  non-irritating  to  the  skin.  It 
is  chiefly  used  in  form  of  calamine  lotion,  already  described. 

Carbolic  acid  is  very  useful.  It  is  a  powerful  caustic  and  antisep- 
tic,  and  is  also  ana»glesic  in  weak  strengths.  It  may  be  employed  in 
two  to  four  per  cent  strengths  to  stop  itching  or  for  its  antiseptic 
properties.  In  full  strength  it  is  useful  in  swabbing  out  abscess 
cavities.  In  certain  chronic  diseases,  such  as  lupus  erythematosus  it 
is  painted  over  the  surface  until  white,  and  then  removed  with  alco- 
hol. A  pure  crystal  may  be  grasped  in  a  pair  of  pliers  and  used  to 
open  a  small  abscess,  such  a  procedure  being  painless. 

Cluysarobin  is  usually  considered  to  be  strongly  antiseptic,  but 
the  studies  of  Schamberg*"  have  demonstrated  that  it  is  a  strong 
reducing  agent,  and  that  its  antiseptic  properties  are  very  weak.  It.s 
chief  value  is  in  treating  the  chronic  patches  of  psoriasis.  It  is  often 
intensely  irritating  to  the  normal  skin,  and  may  also  cause  consider- 
able renal  irritation,  hence  must  be  used  with  care,  starting  with  only 
a  two  per  cent  strength,  if  applied  in  ointment  form.  More  recently 
Schamberg  has  introduced  neochrysarobin,  which  has  given  rather 
better  results  in  some  hands.  ^McMurtry-'*  has  recently  written  a  very 
complete  article  upon  the  action  of  chysarobin. 

Glycerine  is  often  used  in  solutions  to  prevent  the  skin  from  be- 
coming too  dry:  it  also  aids  in  attaching  the  powdei's  to  the  skin.  In 
certain  oases  it  is  irritating,  and  some  skins  cannot  tolerate  even  a 
small  percentage  of  it. 

Hydrochloric  acid  is  occasionally  used  as  a  caustic,  but  not  to  any 
great  extent,  as  there  are  many  bett(»r  ones. 

Iodine  is  one  of  our  most  valuable  antiseptics.  The  tincture  is 
now  commonly  painted  on  the  skin  befon*  operations,  and  is  just  as 


»*Cu8hny:     PharmacoloKy  and  Therapeutics,  nth   Kd.,  5S5. 

*•  Schamberir,  Kolmer  and  Raizls.s :     Jour.  Cutan.   I>is.,   1915,  xxxlil,   1. 

«»McMurtry:     Jour.  Cutan.  DIs.,  1913,  xxxi,  945,  1022. 
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cflF(»etive  as  the  more  elaborate  schemes  formerly  used.  The  tinc- 
ture, either  in  full  strength  or  diluted,  is  valuable  in  many  of  the 
cutaneous  infections.    At  times  it  is  distinctly  irritating. 

Mercury  and  the  mercurial  salts  are  very  extensively  used,  and 
justly  so.  They  are  valuable  both  as  antiseptics  and  stimulants. 
Ammoniated  mercury  is  one  of  our  best  antiseptics,  and  is  widely 
used  in  all  superficial  infections.  It  can  be  used  in  full  strength, 
except  on  young  children.    A  favorite  prescription  is : 

R     Hydrar.  ammon.  3  i  4. 

Ung.  ag.  ros.,  p.s.  S  i  30. 

( -are  must  always  be  taken  that  the  prescription  is  ])erfectly  smooth 
when  filled,  as  a  rough  ointment  may  cause  considerable  irritation. 

The  yellow  oxide  is  used  as  an  antiseptic  in  strengths  of  10  to  15 
grains  to  the  ounce  of  ointment.  While  not  so  powerfully  ajitiseptic 
as  the  white  precipitate  just  mentioned,  it  has  the  advantage  of  being 
much  less  irritating,  and  can  be  safely  used  in  many  cas(»s  of  eczema, 
frankly  due  to  infection,  as  around  discharging  ears,  etc.  When  used 
upon  the  eyelids  the  usual  strength  is  but  5  grains  to  the  ounce. 

Mercurial  olcatc  makers  an  eflFective  ointment,  although  one  not 
widely  used  by  the  majority  of  dermatologists.  The  official  ointment 
is  practically  a  25  pt^r  cent  preparation  and  is  especially  useful  in 
treating  children  suff(*ring  frcmi  hereditary  syphilis,  and  also  adults 
where  there  is  much  ulceration.  It  is  much  cleaner  than  the  usual 
mercurial  ointment. 

Unguentum  hydrargyrum  or  blue  oinimcnt  is  made  in  three 
strengths,  the  25,  3*5  and  50  per  cent.  It  is  widely  used  in  the  latt'*r 
strength  for  giving  inunctions  to  syphilitic  patients,  and  also  for 
the  treatment  of  pediculosis  pubis.  It  should  be  pointed  out  that 
mercurial  injections  are  not  without  danger,  as  a  viol(»nt  dermatitis 
may  follow  their  administration,  esi)ecially  if  they  are  employed  upon 
a  hairy  surface. 

The  acid  nitrate*  of  mercury,  as  pointed  out  by  SherwelP^  and 
mvself--  is  an  extremelv  valuable  caustic,  and  vet  on(»  tliat  can  be 
readily  controlled. 

Naphthol,  or  more  properly  speaking,  ^-napht  hoi,  is  an  excellent 
antiseptic,  althougli  now  but  little  used. 

Nitric  acid  is  considerably  employed  as. a  caustic,  especially  in 
reruoving  warts,  in  whieli  it  often  works  fairly  well.  However  keloids 
may  follow  its  applicdtion. 

-' ShiT\v«-ll :     Jour.  <.'iitJiii.   Pis..   l!«H».  xxviii.   427. 
~  Haz«*n  :     Wasliiii«tnii  Mrd.  Annals.  Iin2.  xi.  LM«. 


TREATMENT.  71 

Oil  of  cade  is  made  by  the  distillation  of  the  wood  of  a  juniper 
tree.  It  is  comparable  to  tar,  but  is  more  agreeable  to  use.  It  is 
an  excellent  stimulant,  and  is  widely  used  in  the  strength  of  from 
one-half  to  one  dram  to  the  ounce.  It  is  especially  valuable  in  cases 
of  chronic  eczema  and  the  like. 

Orthoform  may  be  used  in  an  ointment  in  the  strength  of  10  per 
cent  to  cause  the  cessation  of  pain  when  it  can  come  in  contact  with 
the  nerve  endings.     It  is  useless  upon  unbroken  skin. 

Potassium  hydroxide  is  probably  the  best  solvent  for  keratin,  but 
its  action  is  often  difficult  to  control.  The  sticks  are  used  for  the 
removal  of  warts  and  other  horny  growths,  and  it  was  formerly  ex- 
tensively used  in  the  treatment  of  cutaneous  cancer. 

Potassium  permanganate  is  an  excellent  antiseptic,  formerly  much 
used  to  disinfect  the  hands  and  skin  before  operation.  It  is  espe- 
cially useful  in  sweating  feet,  and  in  greasy  acne,  being  removed 
with  oxalic  acid. 

Pyrogallic  acid  has  been  used  as  a  selective  caustic,  that  is,  to 
remove  only  the  diseased  tissue,  while  leaving  the  sound  tissue  unaf- 
fected. It  is  practically  painless  in  comparison  to  the  other  slow- 
acting  caustics.  Personally,  I  have  been  much  disappointed  with  it 
as  it  has  often  seemed  almost  totallv  inert. 

Besorcinol  is  one  of  the  most  valuable  drugs  to  the  dermatologist. 
In  weak  doses,  it  is  keratoplastic,  but  in  stronger  form  is  markedly 
keratolytic.  It  is  also  antipruritic  and  antiseptic.  Resorcinol  is 
much  used  in  hair  tonics,  but  it  is  generally  agreed  that  it  should 
not  be  used  upon  those  subjects  who  have  either  gray  or  very  blonde 
hair,  as  it  is  apt  to  produce  a  dirty  yellowish  color.  It  is  much  used 
in  the  treatment  of  acne,  and  also  in  the  chronic  scaly  dermatoses. 
It  is  stated  to  be  incompatible  with  both  camphor  and  bichloride  of 
mercury,  but  can  probably  be  safely  used  in  connection  witli  either 
drug.  McMurtry-^  has  recently  written  an  excellent  article  upon 
this  drug. 

Salicylic  acid  has  likewise  been  carefully  studied  by  IMeMurtry.-* 
It  is  an  excellent  antiseptic,  keratolytic,  stimulant  and  antipruritic. 
Its  action  is  somewhat  similar  to  that  of  resorcinol,  but  is  mov(» 
marked.  It  is  chiefly  used  in  chronic,  scaly  dermatoses  and  also  in 
homy  growth. 

Silver  nitrate  is  usually  used  to  burn  down  granulations  or  to 
check  capillary  hiemorrhage,  but  often  does  just  tin*  reverse  of  what 
is  desired,  for  it  may  stimulate  excessive  granulation  tissue  forma - 


»McMurtry:     Jour.  Cutan.  Dis..  Iin3.  xxxi.  255. 
«*McMurtry:     Jour.  Cutan.  Dis..  11)13,  xxxi,  1C6. 
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tioii,  and  may  c»rodi»  the  wall  of  a  small  vein.  Its  caustic  action  is 
superficial  for  silver  albuminati*  is  formed  by  its  action  upon  pro- 
teids,  and  this  effectually  prevents  any  deep  effect.  For  caustic  work 
the  solid  silver  nitrate  and  not  the  ordinary  lunar  caustic  should  be 
employed. 

Sulphur  has  been  studied  by  many  authors,  but  the  article  by 
^IcMurtry-^  gives  a  summary  of  all  ])revious  work.  Sulphur  is  best 
used  in  its  precipitated  form,  for  here  it  is  fine  and  smooth.  It  is 
antiparasitic,  antist»ptic,  stimulant,  and  yet  decreases  the  secretions  of 
the  sebaceous  glands.  It  is  used  in  scabies,  ringworm,  and  in  all 
greasy  conditions  of  tlie  skin,  as  seborrhtea.  acne,  etc.  It  may  be 
made  into  an  ointment  or  cream,  or  used  in  a  lotion. 

Scarlet  red  is  used  to  stimulate  the  production  of  epithelium.  It 
should  only  be  employed  around  the  edge  of  a  wound,  and  never 
upon  its  center,  for  it  is  somewhat  toxic,  and  it  should  never  be  used 
for  more  than  out*  day  at  a  time,  alternating  with  some  bland  salve, 
such  as  boric  acid.  At  times  it  undoubtedly  acts  as  an  excellent 
stimulant  and  nuiy  be  wry  useful. 

Tar  is  an  excellent  antiseptic,  antipruritic,  and  stimulant,  Imt 
seems  to  be  little  more  efficacious  than  the  oil  of  cade.  It  is  dirty 
and  disagreeable  to  use. 

Trichloracetic  acid  is  an  excellent  caustic.  Its  action  has  been 
especially  studied  by  Montgonu'ry-"  and  by  Ileidingsfeld.-^ 

Zinc  chloride  is  somewhat  used  as  a  caustic  to  remove  cancerous 
and  similar  growths.  It  is  intensely  painful  and  hard  to  control,  and 
the  results  are  not  esjx^cially  good. 

Zinc  oxide  is  us(m1  as  a  protective  and  mild  antiseptic,  either  in 
lotions  or  ointments.  Its  action  seems  to  be  that  of  a  bland  substance, 
for  its  antiseptic  properties  are  not  striking. 

Other  Forms  of  Treatment. 

X-ray  Treatment. — In  addition  to  drugs  many  other  forms  of 
treatUMMit  are  applied  to  the  skin.  As  one  of  the  most  prominent  the 
X-ruij  deserves  special  mention.  The  apparatus  rcMjuired  consist  of  a 
source*  of  current,  a  macliiiie  that  will  make  this  current  utilizable,  a 
tube  for  emitting  the  rays,  and  various  accessories. 

The  stn'et  current  is  generally  used  as  a  source,  but  storage  bat- 
teries may  \w  used  when  this  is  not  available.  Static  maehines  have 
been  discarded.     Kither  an  alternating  oi'  direct  cun-eiit  may  be  used. 

-■■  McMiiitry  :     .Tour.  <'iitaii.   I>is..   r.»i:i.   xxxi.   322.   Vy>. 

■■"  Moiituonu-ry  :     .huir.  ('utiiii.   l>is..   r.»12.  xxix.  :rl'.\. 

-••  ll«-i<liiiu^sf.'l(] ;     Anh.   f.   Pmiial.  u.  Syphil..    IIUl.  (  x.  24.7 
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iiiliii-lioii  I'oils  of  the  Ruliiiikorff  type  an.'  still  gt-iierally  uscil.  liul 
■ions  lyjii's  of  iiitt-miiitprlcss  traiiBforinei's  are  now  eniuing  into 
ureat  f.ivor.  The  coils  shoiilil  hp  sufficiently  licavy  to  givr  ^  twulve- 
incli  spark.  Tlicre  are  plenty  of  good  machines  upon  the  market,  amf 
the  American  machines  compare  very  favorably  with  the  foreign 
makes, 

For  heavy  treatment  work  a  heavy  tube  is  desirable,  so  that  it  will 
not  have  to  be  chauRcd  ilnHut;  the  treatment.  "Water  coole<l  tnbi'S 
often  work  very  well,  but  the  latest  is  the  Cooliil^?  tube,  which  can 
be  regiilatetl  at  any  desired  "Iiardness,"  and  which  is  very  durable. 
The  accessories  inchule  an  amjierenu'ler  to  show  how  much  current 
[  in  running  into  the  machine,  and  a  milliamperemcter  to  show  how  much 
current  is  passing  through  the  lube.    A  stand  to  hold  the  tube  in  the 


Fig.  5. — Holiknecht  r 
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required  position  is  absolutely  es-si^nliul;  it  should  have  d  sufficiently 
heavy  base  to  prevent  an  upset.  The  operator  must  work  behind  a  lead 
screen  or  in  a  lead  lined  booth  in  order  to  protect  himself  from  in^ 
.jury.  The  rjuantily  of  the  ray  can  be  best  measured  by  means  of 
the  Holzknpcht  radiometer,  and  the  Sabouraud-Noirc  pastilles,  while 
the  quality  can  be  determined  by  means  of  the  Benoist  radiochrono- 
meter  and  the  railliamperemeter.  Lead  foil,  to  protect  part^  of  the 
patient,  is  also  necessary. 

in  using  the  X-ray  there  are  two  different  techniques  employed. 
The  way  still  most  popular  in  America,  is  to  give  numerous  Bmnll 
doses  UJitil  the  desired  results  are  obtained,  not  measuring  the  quan- 
tity of  the  rays.     In  many  hands  this  has  given  admirable  results. 
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pfipecially  in  tlie  hands  of  an  expert  like  Pusey.  But  on  tiie  other -1 
side  many  esposim-s  arc  necessary,  and  thp  disease  often  becomes-a 
resistant  to  the  action  of  the  rays.  The  present  temleney  is  to  give^ 
but  a  few  doses,  making  them  much  larger  than  heretofore.  In  onloB-'J 
to  do  this  successfully  and  to  i-uu  no  risk  of  Inirning  the  patient,  it  i»l 
essential  to  carefully  measure  the  dose,  and  this  is  done  by  meaus  o£<a 
the  instruments  just  described.  This  is  best  described  in  the  tw 
articles  by  McKec  and  Reber,'"  in  whose  hands  the  results  have  beesl 
excellent.  They  advise  the  use  of  a  ray  of  considerable  ptjuetration,  T 
about  8  or  9  B.,  that  is,  units  measured  by  the  Benoist  radioohrono-J 
meter.  According  to  the  disease  a  definite  number  of  HolzknecbV^ 
units  are  given.  One  Holzkneeht  unit  is  one-third  of  the  dose  rtt^f 
rjuired  to  cause  an  erythema  of  tlie  skin  of  the  (ace.  In  different  I 
diseases  different  doses  are  indicated.     In   carcinoma  from  five  tO-l 
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eight  H-uriits  are  administiTed  at  one  sitting,  but  in  tlie  nia.jurity  .tf  i 
other  dermatoses  the  dose  is  much  smaller.     In  America  there  haB,J 
been  much  discussion  of  the  efficiency  of  the  imported  Sabouraudra 
Noire  pastilles,  some  observcin  claiming  that  they  do  not  work  welL 
especially  in  the  dry  parts  of  the  country.    On  the  other  hand  McKot 
keeps  his  in  a  humidor  and  has  found  them  absolutely  reliable.    Th( 
only  other  objection  that  can  be  raised  to  the  "single  dose  method'9 
is  that  all  skins  do  not  react  in  the  same  way,  and  that  a  d' 
would  not  cause  an  erythema  in  one  patient  might  seriously  bun 
another.     Pusey   is  certain   that  there   is  this  element   of  persont^ 
equation,  but  McKee  states  that  he  has  never  been  able  to  eonvin 
himself  that  it  exist*.     The  using  of  a  hard  tulw  gives  consideral^ 
scope  in  ease  it  should  exist,   whereas  the  limits  with  a  soft  tufai 
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are  very  narrow.  The  technique  is  a  rather  exaetinji:  one,  and  the 
operator  should  be  sure  of  himself  before  he  tries  a*  massive  dot»s  on 
a  patient. 

The  X-rays  exert  certain  definite  effects  upon  the  tissues: 

1.  They  cause  atrophy  of  the  glands  and  of  the  hair  follicles. 

2.  They  probably  have  a  slightly  destructive  effect  upon  micro- 
organisms. 

3.  They  relieve  pain  and  itcliing. 

4.  They  are  capable  of  destroying  living  cells  of  low  resistance, 
as  cancer  cells,  and  the  cells  of  tuberculosis  cutis. 

5.  In  slight  doses  they  have  a  stimulating  effect  upon  cell  growth. 

Hence  they  have  the  following  usi»s  in  dermatology: 

1.  To  remove  hairs,  this  is  not  advisable  in  hypertrichosis,  but  is 
advisable  in  sycosis,  ringworm,  favus,  etc.,  in  which  disi»ases  it  often 
constitutes  the  best  form  of  treatment. 

2.  When  it  is  desired  to  cause  atrophy  of  glands,  as  in  acne, 
rosacea,  hyperidrosis,  seborrhopa,  etc. 

3.  To  destroy  pathological  tissue,  as  in  cancer,  lupus,  etc. 

4.  To  give  an  anodyne  effect. 

5.  To  stimulate  the  skin,  as  in  eczema. 

Those  interested  in  the  subject  of  radiotherapy  will  do  well  to  con- 
sult articles  by  Schultz,^^  Belot,^*^  Stein,*^  Hampson,'*-  and  Pusey  and 
Caldwell.^^ 

Radium  is  very  useful  in  certain  cutaneous  disorders,  but  just  how 
UJ:eful  it  is  still  difficult  to  determine.  Phvsicists  have  shown  that 
the  rays  emanating  from  it  differ  in  certain  respects  from  the  Roent- 
gen rays,  but  at  the  present  time  there  seems  no  good  proof  that  they 
will  accomplish  anything  that  cannot  Ix*  accom])lished  by  the  X-rays. 
Like  the  latter,  radium  is  applied  in  two  different  ways,  first  in  small 
doses,  and  secondly  in  massive  doses.  There  can  be  no  doubt  but 
that  the  latter  is  the  more  effective,  but  it  does  take  an  enormous 
supply  of  material,  hence  not  every  physician  can  afford  to  give  the 
treatment  nor  every  patient  to  receive  it.  Full  details  may  be  found 
in  the  work  of  Wickham  and  Di'grais."^  In  the  treatment  of  angio- 
mata  radium  seems  to  be  i)referable  to  X-ray,  but  probably  no  better 
than  the  Kromayer  lamp,  and  certainly  it  is  much  more  expensive. 


»Schulti:    The  X-ray  in  Skin  I)iseas<*s.  Now  York. 

**  Belot :     Radiotherapy  in  Skin  Diseases.  New  York. 

«  Stein:     Med.  Record.  May  20,  iini. 

*  Hampson :    Arch.  Rrent^en  Ray,  Auk..  IIUI. 

*•  Pusey  and  Caldwell :    The  Rcentgren   Kay  in  Therapeutics. 

•*  Wickham  and  Degrais  :    Radium  Therapy. 


76  DISEASES   OF    THE   SKIX. 

It  is  not  a  paiiaet»a  for  all  casos  of  cancer:  while  it  may,  and  often 
does,  benefit  certain  cases,  still  others  have  bc^en  made  worse  by  it. 
In  certain  inoperable  cas(»s  it  is  a  justifiable  last  resort. 

Phototherapy  really  owes  its  introduction  to  Finsen  of  Denmark. 
As  is  well  known,  the  eflFect  of  light  and  of  the  X-rays  is  similar. 
Tissue  of  a  lowered  resistance  mav  be  destroyed  bv  an  excess  of  ultra- 
violet  rays.  Fin.sen-light  therapy  consists  in  the  use  of  an  electric 
arc  light,  of  about  75  am[)eres  and  70  volts,  the  rays  from  which 
an*  concentrated  througli  lenses  of  rock  crystal,  the  lenses  being  kept 
cool  by  means  of  running  water.  Considerable  pressure  is  made 
upon  the  skin  so  as  to  remove  the  blood  from  the  part  to  be  treated. 
The  cxpasures  are  made  daily  and  last  from  one-half  to  two  hours, 
and  are  repeated  until  the  skin  reacts.  This  form  of  treatment  is 
most  effective  in  tuberculosis  of  tlie  skin. 

Because  of  the  excc^ssive  cost  and  size  of  the  original  Finsen  ap- 
paratus a  number  of  modifications  have  be(»n  made,  one  of  the  best 
known  of  which  is  th(?  London  hospital  lamp.  This  can  be  run  by 
ordinary  house  current,  and  re(|uires  but  little  space.  Running  water 
is  necessary  in  order  to  prevent  bui*ns.  The  action  of  this  lamp  is 
rather  su])erficial.  It  is  t  sp(»cially  used  in  alopecia  areata  and  in  lupus 
erythematosus. 

The  Kromayer  lamp  is  a  mercury-vacuum  lamp,  made  of  melted 
(piartz  glass,  th(»  liglit  escaping  throngli  a  (piartz  window.  Again 
running  water  is  essential.  This  lamp  is  especially  used  in  vascular 
na*vi  and  alo])«»cia  areata,  but  the  results  are  divergent. 

Many  other  forms  of  lani])s  have  been  employed,  but  none  arc 
really  indispensable,  foi*  the  results  obtained  with  them  can  prac- 
tically always  be  obtained  with  other  forms  of  treatnuMit. 

High  frequency  currents  are  usually  obtained  through  an  Oudin 
resonator,  and  applied  through  a  vacuum  elect roch*.  This  method 
of  treatment  is  much  in  vogue  in  all  of  the  ** beauty  shops,"  but  is  of 
doubtful  valu(\  The  ])r()babiliti('s  are  the  only  elVeet  obtainiMl  is  th?it 
of  heat.  It  is  of  value  in  stopping  the  oozing  that  follows  the  opening 
of  acne  juistules. 

Fulguration  consists  in  the  application  of  a  long  spark  for  the 
destruction  of  diseased  tissut».  In  dermatology  this  method  is  oc- 
casionally employed  for  the  destruction  of  small  new  growths,  but 
is  wvy  painful,  and  no  more  effective  than  other  nietluKls. 

Electric  cautery  is  simply  a  modilicati(ni  of  the  regular  cautery. 
While  it  has  many  advantages  it  is  liable  to  get  out  of  order  in  the 
oi'dinary  opi*ratiug  room. 

lonism  consists  in  the  di'iving  into  the  tissues  of  various  substances 
by  means  of  the  jjalvanic  current.     Kit  her  the  zinc  salts  or  ioilino 
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are  usually  employed.  It  is  more  than  possible  that  this  method  has 
a  distinct  future  in  the  treatment  of  cutaneous  infections,  infections 
too  deep  to  be  reached  by  the  surface  application  of  drugs.  It  has 
been  successfully  used  in  the  treatment  of  lupus  erythematosus. 

ElectrolTSis  is  the  destruction  of  tissue  by  means  of  tlie  current 
^iven  oflf  from  the  negative  pole  of  a  galvanic  battery.  For  all  ordi- 
nary dermatological  work  a  12-  to  20-cell  battery,  the  cells  being  made 
of  silver  chloride,  is  usually  employed.  It  is  not  necessary  to  use 
a  milliamperemeter,  for  the  amount  of  pain  caused  the  patient  is  the 
only  true  guide  as  to  the  amount  of  current  that  can  be  used. 

To  the  negative  pole  is  attached  a  cord  with  a  needle  holder  and 
steel  or  platinum  needle.  It  is  not  necessary  to  have  an  interrupter 
upon  the  holder.  To  the  positive  pole  is  attached  a  cord  with  an  elec- 
trode to  be  held  by  the  patient.  The  needle  is  first  inserted  and 
then  the  patient  grasps  the  electrode  so  as  to  complete  the  circuit. 
If  the  needle  be  attached  to  the  positive  pole  small  bits  of  metal  will 
be  deposited  in  the  tissues.  The  flow  of  current  is  accompanied  by 
some  slight  bubbling  around  the  needle :  the  needle  is  left  in  position 
for  from  thirty  seconds  to  three  minutes,  according  to  the  effect  de- 
sired. In  removing  small  growths  the  needle  must  be  run  through 
the  base  at  different  angles.  At  first  there  is  some  swelling  and  red- 
ness; at  the  end  of  two  or  three  days  a  dry  eschar  forms,  which  drops 
off  by  the  end  of  a  week.  Very  little  scarring  is  left  by  this  method, 
and  it  is  very  efficacious  in  the  case  of  moles,  etc.  The  greatest  use 
for  the  electric  needle  is  in  the  removal  of  superfluous  hairs. 

Bier's  hypersemia  is  usually  applied  by  means  of  small  glass  cups 
attached  to  rubber  bulbs  so  as  to  create  a  partial  vacuum  in  them. 
The  chief  value  in  this  method  is  to  remove  i)us  from  furuncles,  etc. 
They  do  not  remove  wrinkles.  They  might  be  of  value  in  some  of  the 
chronic  dermatoses. 

Liquid  air  was  first  employed  about  1899.  For  a  time  it  found 
some  vogue  in  the  treatment  of  various  forms  of  cutaneous  neoplasms, 
but  has  been  entirely  discarded  because  of  the  difficulty  in  obtaining 
and  keeping  it. 

Ethyl  chloride  has  likewise  been  used  for  its  refrigerating  effect, 
but  does  not  produce  a  sufficient  degree  of  cold  to  give  a  deep  action. 

Carbon  dioxide  snow  in  the  solid  form  was  first  used  by  Pusey  in 
1905.  The  gas  comes  in  large  iron  cylinders  and  is  carried  by  prac- 
tically all  druggists  for  charging  tlieir  soda  water.  One  tube  is  suffi- 
cient for  many  treatments.  The  techniciue  of  gathering  is  simple:  The 
butt  of  the  tube  is  elevated  a  few  inches,  a  piece  of  chamois  is  placed 
over  the  vent  and  secured  by  bandages,  and  a  small  amount  of  the 
gas  allowed  to  escape  into  the  chamois.     It  can  then  be  molded  or 
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])n»s.s(»d  into  th<»  nMjuiivd  form.  Many  special  forms  of  apparatus  are 
upon  the  market  for  eolleetinjj:  tlie  snow,  but  the  author  has  devised 
a  very  simple  and  inexpensive  way.  The  apparatus  is  shown  in  Fig. 
7.  A  brass  tube  is  slipped  through  a  collar  that  screws  to  the  outlet 
of  the  gas  tube.  In  this  collar  is  a  small  vent  through  which  the 
su[)erflu()us  gas  can  escape.  The  collar  is  screwed  upon  the  tul)c, 
not  too  tightly,  the  end  of  the  tube  is  covered  with  chamois  that  is 
ke])t  in  place  by  a  bandage,  and  tlu»  gas  is  allowed  to  flow  slowly  out. 
In  a  short  time  the  tube  will  be  filled  with  solid  snow,  already  moulded 
for  use.  Different  sized  tubes  can  be  us(»d.  The  snow  can  readily  be 
handled  by  means  of  a  pair  of  heavy  automobile  gloves  with  fleece 
or  fur  lining.  The  effect  upon  the  tissues  depends  upon  two  fac- 
tors, first  tin*  time  that  the  snow  is  in  contact  with  them,  and  second 
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Fijr.  7. — Autljur'.s  api»;»ialiis  for  colU-ftiim  carbon  ilioxidr  snow. 

upon  the  degree  of  pressure  with  which  it  is  applied.  The  skin 
almost  innnediately  b(»comi's  white  and  hard,  and  upon  removing  the 
snow  redness  results  as  soon  as  thawing  takes  place.  Mere  erythema 
may  result  from  short  exposures  with  little  j)ressure,  but  a  little 
seven»r  treatm«»nt  will  s})e(»dily  give  a  blister.  There  is  some  neigh- 
boring (edema,  which  re(|nires  no  treatment.  Many  writers  have 
stated  that  this  method  of  treatment  is  j)ainless,  but  this  seems  to  be 
true  only  in  exce])tion{d  cases.  This  method  is  of  value  in  treating 
various  types  of  na'vi,  lupus  erythematosus,  niid  certain  benign  neo- 
plasms. Low's'"'  book  gives  an  excellent  bibliography,  and  Pusey'.s''" 
articles  are  also  excelh  iit. 

•-' T*<»\v  :     ('ar!»iiiiif-ati«]  Srmw.  N«\v   VtuU.    I'Jll. 

•^   riis«'\' :      Jmir.    Amut.    .M«iI     Assn..    r.niT.    xUiii.    in:,\.    .Jmir.     Ciitaii.     his.,     IHIO, 
xwiii.  ar»i'. 


chapter  vii. 
hygip:ne. 

As  already  pointed  out  the  po&s(.»ssion  of  a  good  skin  is  largely 
dependent  upon  good  general  health.  The  skin  is  supplied  by  blood 
vessels  bringing  the  same  food  as  to  the  rest  of  the  body.  The  skin 
is  not  nouris'hed  nor  helped  by  the  so-ealled  **skin  foods."'  Good 
food,  exercise  in  the  open  air,  rest  and  healthy  living  bring  a  color  to 
the  cheeks  that  the  best  rouge  cannot  equal. 

However,  the  skin  needs  a  certain  amount  of  local  care.  It  must 
be  remembered  that  the  skin  is  normally  protected  by  a  tliin  layer  of 
grease  secreted  by  the  sebaceous  glands,  and  that  one  of  the  most 
important  duties  of  this  layer  of  fat  is  to  prevent  the  extraction  of 
water  from  the  underlying  tissues,  water  not  passing  through  a 
greased  laj^er.  If  this  protection  be  removed  or  absent  tlie  atmo- 
spliere,  especially  if  windy,  will  speedily  extract  water  and  leave 
the  skin  harsh  and  rough,  ** chapped''  according  to  common  termi- 
nology. Hence  it  is  important  not  to  remove  too  much  of  this  grease, 
and  this  is  done  by  being  somewhat  sparing  of  hot  water  and  soap 
before  venturing  out  of  doors.  In  the  ease  of  abnormally  dry  skins 
it  is  necessary  to  use  either  cold  cream  or  cocoa  butter  to  a  limited 
extent. 

''Hand  Lotions." — During  cold  or  windy  weath(»r  or  wlien,  if 
forced  to  frequently  wash  the  hands,  it  is  essential  to  use  some  toilet 
lotion  for  the  purpose  of  keeping  the  skin  soft.  One  of  the  best 
lotions  is  the  following: 


Liq.  petrolat. 

3  ii 

8. 

Syn.  ol.  rub.  ros. 

ni  iii 

.2 

Pulv.  acaciae 

gr.  xl 

6. 

Mucil.  cydonii 

5  ii 

60. 

Aquae  destil.,  q.s. 

5  vi 

180. 

If  this  preparation  is  deemed  too  greasy,  the?  li(|uid  vaseline  can 
be  omitted.  In  ease  of  deep  crusting  it  is  well  to  add  from  five  to  ten 
grains  of  salicylic  acid.  Another  formula  that  is  quite  generally  usimI 
is  one  given  by  Pusey: 


R     Tragacanth. 

gr.  Ixxx 

5.3 

Glycerini 

5  ss 

15. 

Acidi  borici 

5  ss 

15. 

Olei  bergamot. 

V\    V 

.3 

Olei  rosaB 

m  i 

.060 

Olei  lavender. 

ni  ii 

.120 

Aquae,  q.s. 

0  i 

500. 
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It  should  always  bo  rcmemboivd  that  glycerine  is  distinctly  irritat- 
ing to  some  skins. 

Baths. — For  those  able  to  react,  a  cold  bath  or  shower  is  one  of 
the  best  cutaneous,  and  general,  tonics  ever  devised.  In  addition  it 
keeps  the  pt^rson  cl(»an  and  does  not  lead  to  chapping.  However, 
many  p(»rsons  do  not  react,  and  in  them  a  cold  batli  is  distinctly  bad, 
for  dei)n»ssion  ratlier  than  exhil(»ration  follows.  Soft  water  is  best, 
that  is,  w^ater  free  from  magn«»sium  or  calcium  carbonate.  The  ob- 
jection to  hard  water  is  that  it  combines  with  soap  to  form  a  white 
precipitate,  a  calcium  soap.  The  easiest  way  to  render  water  soft  is 
to  boil  it,  for  by  this  ])r()cedure  fre(»  carbonic  acid  gas  is  driven  off. 

The  addition  of  salt  to  baths  is  of  no  value.  Horax  and  baking 
soda  are  alkalis,  and  will  dissolve;  out  some  of  the  keratin,  hence  are 
not  to  be  reconnnended.  Mud  baths  are  of  no  value  to  the  skin,  in 
fact  they  may  be  injurious. 

It  is  absolutely  necessary  to  wasli  tlie  face  in  order  to  remove  grejise 
and  the  dirt  that  is  sure  to  stick  to  it.  Oils  and  fats  will  remove  some 
of  the  foreign  matter  but  not  all  and  cannot  replace  water. 

Soaps. — AFuch  utter  nonsense  has  been  written  about  soaps.  The 
best  soap  is  a  good  soap  made  by  a  reputable  manufacturer  at  a  fair 
price.  The  cheap  soaps  are  bad  because*  of  an  excess  of  free  alkali, 
and  the  expensivt*  soaps  are  usually  made  from  tlie  same  stock  as  the 
nKMlium-priced  soaps,  but  wrapped  and  scented  a  trifle  differently. 
Castile  soaj)  is  still  in  great  vogue  among  the  laity,  but  is  made  in  many 
different  places  by  many  different  manufacturers  and  differs  much 
in  value.  (lood  tar  soap  is  exc(»llent  for  washing  the  hair.  The  so- 
called  green  soap  is  a  potash  soap  and  makes  an  excellent  shampoo. 
Medicated  soa])s  are  of  no  value  except  for  the  soap  itself.  In  his 
book  upon  thr  care  of  the  skin  Pusey  has  an  (wcellent  ehai)ter  devoted 
to  the  soaps. 

Powders. — A  small  amount  of  a  bland  powder  is  not  harmful  to 
the  complexion,  exc<»pt  wh(Mi  <i(ldrd  upon  some  grease:  then  it  is  apt 
to  stick  in  tin*  i)ores  and  sebaceous  openings  and  tend  to  clog  them. 
Almost  any  good  jjowder  may  be  used.  Powdering  of  the  body  is 
distinr-tly  b(»neficial,  especially  in  hot  weather,  wiien  it  will  often 
prevent  irritation  and  aid  rvaporation.  Carr  must  br  taken  to  use  an 
insoluble  powder. 

Creams. — Cold  er«*am  is  used  by  almost  all  women.  In  dry  skins 
it  is  distinctly  helpful,  for  it  protects  against  ciiapping.  In  those 
subject  to  srborrhiea  and  iwur  it  may  do  grent  harm,  as  it  will  furni.sli 
a  bettei'  medium  foi*  tin-  growtli  of  bacteria  that  Ih'lp  to  cause  these 
affections.  Pei'fectly  good  <*old  ercam  may  be  obtaiiUMl  from  almost 
any  good  i)harmaeisl :  the  various  creams  that  sell  from  twenty-five 
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cents  to  a  dollar  for  a  small  box  are  no  better.  Cold  cream  is  made 
from  spermaceti,  wliite  wax,  oil  of  almonds,  a  small  quantity  of  borax 
and  is  scented  with  rose  water. 

Konge. — Rouge,  when  used  in  moderation,  is  not  harmful,  except 
to  the  sense  of  the  artistic.  As  a  general  rule  the  tint  of  the  com- 
plexion, hair  and  eyes  form  a  harmonious  unit,  and  when  the  color 
of  the  skin  is  markedly  altered  th(»  effect  is  very  similar  to  that  of  a 
pair  of  dirty  cuffs  upon  an  otherwise  w(»ll-groonu*d  man. 

Dry  skin  can  be  helped  by  the  occasional  use  of  cold  cream.  Some 
])ers(ms  have  a  naturally  insufficient  sup])ly  of  s(»baceous  material, 
and  this  condition  cannot  be  cured. 

A  greasy  skin  is  best  treated  with  soap  and  water. 

Excessive  perspiration  will  be  considen^d  under  the  subject  of 
liyperidrasis. 

Wrinkles  are  the  natural  sequence  of  movement,  and  also  of  the 
disappearance  of  the  subcutaneous  fat.  Tlie  injection  of  paraffin  to 
hide  them  is  often  wrouglit  with  very  S(»rious  consequeiices,  for  the 
paraffin  may  lump  badly.  Systematic  nuissage  will  temporarily  bene- 
fit to  some  extent.  Cu])i)ing  is  reputed  to  be  of  some  value,  but  only 
slight. 

Care  of  the  Hair. 

In  the  following  remarks  upon  the  care  of  the  hair  1  have  frankly 
borrowed  from  Jackson  and  McMurtry's  book,  ''Diseases  of  tiie 
Hair.'' 

Shampoo. — The  head  of  the  newly  born  child  is  covered  with  fatty 
matter,  the  so-called  vernix  caseosa.  The  scalj)  should  be  saturated 
with  sweet  almond  oil,  or  with  olive  oil  or  vaseline.  Then  after  the 
infant  has  been  washed  and  bathed  the  head  should  be  washed  with 
warm  water  and  soap.  If  tlie  material  be  resistant  to  removal  th*» 
scalp  should  again  be  oiled  and  washing  deferred  until  the  next  day. 
The  fine  tooth  comb  should  never  be  emi)loyed.  For  some  we(»ks  the 
infant's  scalp  should  be  lightly  oiled,  the  hair  being  washed  daily  to 
prevent  rancidity. 

In  both  children  and  adults  the  scalp  should  be  ke])t  cl(*an:  this  is 
best  accomplished  by  shampooing  and  carefully  drying  the  hair.  As 
a  general  rule  men  should  wash  their  heads  every  two  weeks  and 
women  every  three  weeks,  but  if  exj)os<Hl  to  much  dirt  and  dust  this 
washing  must  be  more  frequently  practiced.  I'nder  no  conditi(m 
must  the  washing  be  so  frequent  as  to  make  the  hair  dry,  for  this 
leads  to  its  falling.  The  hair  should  be  rubbed  dry  with  a  towel : 
the  hot  air  from  an  electric  drier  is  not  good  for  the  scalp  or  hair. 
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Then  a  small  amount  of  vaseline  or  sweet  almond  oil  should  be  nibbed 
on  the  seal  p. 

Combing. — A  good  eomb  has  long,  wide,  thiek  teeth  that  are  per- 
feetly  smooth  and  not  sharp.  The  fine-toothed  comb  is  of  value  only 
in  removing  nits  from  the  hair,  and  in  disentangling  it.  A  comb 
should  be  cleansed  every  few^  days  by  wiping  with  alcohol  or  some 
disinfectant. 

Brushing. — An  infant's  brush  should  have  long  soft  bristles;  adults 
should  have  stiffer  bristles  in  their  brushes.  The  bristles  should  be 
placed  in  little  clumps,  set  well  apart,  and  deeply  in  the  brush.  The 
central  bristles  in  each  clump  should  be  the  longer.  This  stiff  brush 
should  l>e  used  vigorously  every  morning.  The  brush  should  be 
washed  and  disinfected  at  least  once  a  week.  Alcohol  is  the  best 
material  for  this. 

Hair  Cutting. — The  hair  should  never  be  '* shingled,''  that  is,  cut 
by  a  to-and-fro  motion  of  the  scissors,  as  this  t(»ars  the  hair.  It  is 
extrem(»ly  doubtful  if  long  hair  is  any  more  of  a  drain  upon  the 
body  than  hair  that  is  kept  closely  croi)ped,  for  the  latter  probably 
t(Mids  to  grow  faster  than  the  lonj^cr  hair,  and  hence  makes  more  de- 
mands upon  the  vitality.  The  close  cutting?  of  hair  after  a  serious 
illness  is  of  doubtful  value,  except  that  it  facilitates  the  cleansing  of 
the  scalp. 

Shaving  is  much  better  done  by  tlie  individual  than  by  the  barber, 
for  many  cutaneous  troubles  come  from  th(*  barber  shop.  The  razor 
should  be  kept  sharp,  and  one  should  be  careful  not  to  shave  **too 
close,"  for  by  so  doing  some  epidermis  is  removed  from  the  tops  of 
the  hair  follicles  and  infection  is  prone  to  follow.  Shaving  makes 
the  hair  coarscM*. 

Singeing  is  an  absurdity.  The  theory  for  singeing  is  that  the  hairs 
are  hollow  tubes  from  which  some  vital  substance  mij^ht  escape  if  the 
ends  were  left  open. 

Barber  shops  and  hair  dressing  establishments  are  t'tTtile  sources 
of  spreading  disease's  of  the  scalp  and  hair.  Dandruff,  alopecia, 
ringworm,  impetigo,  sycosis,  syphilis  and  pediculosis  ai'e  often  spread 
in  these  places.  The  opi'rator  should  be  clean  and  free  from  disease. 
He  sliouhl  wash  before  attending  each  customer.  Tow(»ls  should  1>e 
washni  lifWr  fach  usajrc*.  Scparnte  soap  and  shaving  brushes  should 
hi'  used  for  each  customcT,  or  much  better  and  cheaper,  cotton  sub- 
stituted for  the  brush.  Razors  should  be  sterilized.  Combs  and 
brushes  should  he  cleansed  diiily.  The  powder  ]>uff  should  be  thrown 
awav  and  clean  cotton  substituted. 

Hair  Dressing. — Th(»  curling  iron  is  too  much  used:  it  is  bad,  as  it 
tends  to  dry  the  hail*,  and   nlso  as  it  bends  jmd  drajrs  it  too  much. 
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The  simplest  method  of  wearing  the  hair  is  the  b(\st.  False  hair  heats 
the  scalp  and  makes  an  even  better  incubator  for  bacteria:  it  pre- 
vents good  ventilation,  it  draj^s  upon  the  feeble  liair  and  weakens  it, 
and  it  is  often  a  source  of  contagion.  Hats  should  be  light  and  soft 
so  as  not  to  impede  tlie  circulation. 


CHAPTER  VIII. 

CONGENITAL  AFFECTIONS  OF  THE  SKIN. 

In  dealing  with  the  group  of  congenital  tumors,  the  naevi,  the 
various  piultiple  tumors  of  epithelial  origin,  xeroderma  pigmentosum, 
and  multiple  fibromata  it  seems  best  to  place  them  together  with  tho 
same  class  of  diseases  which  develop  during  later  life.  This  leaves 
a  comparatively  small  number  of  important  diseases  to  be  treated 
under  the  heading  of  congenital  affections:  ichthyosis,  epidermolysis 
bullosa,  albinism,  and  some  abnormalities  of  the  hair. 

ICHTHYOSIS. 

Synonyms. — ^Xeroderma,  Fish-skin  disease. 

Definition. — A  chronic,  congenital  disease,  charactcirized  by  ab- 
normal scaliness  and  dryness  of  the  skin. 

Occiirrence. — The  disease  is  only  infrequently  met.  According  to 
the  figures  gathered  by  Pol]itz(»r^  it  constitutes  .16  [)er  cent  of  all  skin 
disorders,  thus  being  one  of  the  rare  diseases.  According  to  both 
Howard  Fox-  and  myself*  the  disease*  is  not  so  fre<iuent  in  the  negro 
race  as  in  the  white,  probably  being  met  about  half  as  often. 

Etiology. — The  malady  is  usually  spoken  of  as  being  congenital, 
and  in  certain  cases  it  is  said  that  tluM'e  is  an  hereditary  tendency. 
Nearly  all  dermatologists  agree  with  th(»  words  of  Hutchinson,*  **that 
it  usually  takes  its  origin  during  intrauterine  existence,  but  that  it 
may  be,  in  many  cases,  so  slight  at  the  time  of  birth  that  its  pres- 
ence is  entirely  overlooked."  Occasionally  a  condition  of  the  skin 
resembling  ichthyosis  <leveloi)s  during  adult  life,  usually  in  connec- 
tion with  som<»  severe  and  wasting  disease.  However,  this  condition 
is  not  a  true  ichthyosis,  but  rath(»r  a  simple  drying  of  the  skin  due 
to  loss  of  function  ol*  the  sebac(H)US  and  sweat  glands. 

Symptomatology. — As  already  indicated  the  disease  begins  at 
birth,  or  shortly  after  it.  Several  d<»grees  of  severity  an*  n»cognized : 
the  mildest  Ix'ing  the  condition  s])oken  of  as  xeroderma.  In  this  con- 
dition then*  is  a  dry,  harsh  skin  that  looks  and  fet*ls  rough,  especially 
on  the  extensor  surt'ae(*s  of  the  limbs,  and  to  a  slightly  less  degree  on 
tin*  back.     There  is  always  considerable  bran-lik(»  sealing,  which  is 

'  I'nintztT:    Jour.  Cutan.  l)ls,,   i;»H,  xxxil.  .SI 2. 

-Fox:    .luiir.  Cutan.   His.,  incis.  xxvi.  U"). 

■^  Mazeii :    .Jnur.   <'utan.    I>is.,   IIM4.  xxxii.   7nr>. 

•  lliitehlnsnn  :    Arr)uv«'S  «»f  SurR^ry,  lMn-2.  ili,  04. 
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cold,  wiiiiiy  wciitlu.T.     Dermatilis  ov  I'tv-rinii  in  vi-ry  apt  to 
(liiVL'lop  upon  such  a  skin. 

In  slightly  rnorc  proiiounwtl  cases  it  is  noted  tliat  body  and  Uml's, 
aiiil  to  a  less  ticgn.-p  thi-  faw,  arc  eovyred  by  thin  scales,  that  some- 
what rcseniblf  fish  sciilfs.    Again  the  skin  is  dry  and  rough  and  there 


is  considerable  shedding  of  the  scales.  The  scales  vary  in  size  and 
shape,  but  are  usually  a  centimeter  or  more  in  length  and  are  roughly 
square  in  shape.  The  skin  does  not  bend  and  fold  easily,  and  there 
niay  be  fissures  around  the  joints. 
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In  tlie  very  severe  case  tlie  surface  practically  consists  of  heavy, 
horny  plates,  that  look  almost  like  alligator  skin,  divided  by  deep 
fissures,  and  rend(»ring  movement  very  diflfieult.  In  these  severe  cases 
the  scales  are  of  a  dark,  dirty  color. 

There  are  rarely  any  subjective  symptoms,  although  after  exposure 
to  the  weather  there  may  be  some  burning  or  itching. 

Special  Forms. — IclitJujosis  congonta  is  the  type  in  which  the 
child  is  born  with  a  well  developed  case  of  ichthyosis.  In  the  cases 
where  there  is  distortion  the  term  **harh(iuin  fetus''  is  sometimes 
applied.  Concerning  this  grouj)  there  is  still  considerable  confusion, 
llebra  and  Kaposi  have  considered  these  cases  to  be  examples  of 
seborrhoea,  while  Bowen"'  considers  that  certain  instances  are  ** ex- 
amples of  a  persistence  of  the  epitrichial  layer,  which  has  usually 
been  cast  off  by  the  seventh  fetal  month,  but  in  these  instances  niaia- 
tained  its  integrity  up  to  the  time  of  birth,  when  it  enveloped  the 
infants  like  a  distinct  membrane,  such  as  is  found  in  certain  animals. 
After  a  short  time  this  membrane  begins  to  i)eel  off  in  large  massf'A 
and  sheets,  leaving  the  normal  skin  below  in  a  state  of  moderate 
destjuamation,  which  slowly  subsides." 

Iclithyosis  htfstnr  is  probably  a  sei)arate  disease,  for  it  usually  oc- 
curs in  sharply  circumscrib(»d  areas,  and  the  growths  may  be  quite 
warty. 

Pathology. — Th<*  liorny  layer  is  inarkedly  thickened,  and  portions 
an*  often  found  detached  in  the  form  of  scales:  the  rete  is  thinned, 
especially  the  prickle  layer,  in  which  even  the  individual  cells  are 
diminished  in  size,  as  well  as  in  numlx^r.  The  granular  layer  is 
usually  absent.  The  papilhe  are  somewhat  flattened  out,  so  are  broader 
and  not  so  high  as  usual.  Slight  evidences  of  inflammatory  changes 
an»  occasionally  found  in  the  corium.  The  ichthyotic  hyperakera- 
tosis  also  extends  into  the  necks  of  the  follicles,  but  does  not  prodUi*e 
horny  i)lugs.  Thr  exit  may  be  widely  open  and  filled  by  a  broad, 
horny  plug,  oi*  the  exit  is  closed,  and  i)a!'t  of  the  follicle  converted 
into  a  hair  cyst.  Thr  sebaceous  glands  ai'(»  markedly  atroi)hied.  The 
sweat  ducts  usually  ojx'n  normally  upou  the  surface,  and  the  ducts 
tln*mselves  are  but  little  changrd.  On  the  other  hand  the  glands  show 
certain  alterations:  in  excei)ti()nal  instances  they  ai'e  atrophied,  but 
usually  thr  epithelium  is  swollen  and  the  lumen  dilated.  The  si^crc- 
tion  of  sweat  is  inarkt'dly  Irssmt'd. 

Prognosis. — The  disrasr  is  incui-nhlc.  and  is  apt  to  grow  somewhat 
w()rs«'  with  tim«'.  llowrvt'i*.  it  is  ncvrr  fatal.  By  appi'ofn'iate  treat- 
m<Mit   much  can  be  done  to  nMnh*!'  the  i)atients  sufVering  from  this 

■  Hn\v<-ii :     Jour,  riiuiii.  I>is..   l^:•.'.  xiii.   »^r> 
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affliction  more  comfortable,  and  perhaps  to  even  decrease  the  severity 
of  the  manifestations. 

Diagnosis. — The  diagnosis  should  usually  be  easy.  Characteristic 
are  the  history  of  long  duration,  the  lack  of  inflammatory  phenomena, 
the  dryness  of  the  skin,  and  the  separation  of  a  thickened  horny 
layer  into  distinct  scale-like  particles.  The  following  conditions  must 
be  differentiated, — squamous  eczema,  pityriasis  rubra  of  Ilebra,  ele- 
phantiasis and  atrophy  of  the  sebaceous  glands  in  wasting  diseases. 
Squamous  eczema  follows  an  acute  eczema,  it  is  not  congenital :  it 
shows  signs  of  inflammation,  and  there  is  usually  itching.  Pityriasis 
rubra  does  not  occur  in  young  children:  there  is  a  distinct  atrophy 
of  the  skin,  the  skin  is  easily  picked  up  and  is  not  thickened  and 
more  or  less  board-like.  Elephantiasis  is  a  local  condition  that  comes 
on  after  childhood,  due  to  lymphatic  obstruction.  Either  physical  or 
functional  atrophy  of  the  sebaceous  glands  will  cause  a  diying  of 
the  skin  that  may  closely  resemble  mild  stages  of  ichthyosis.  The 
condition  is  always  an  acquired  one,  however. 

Treatment. — Internal  treatment  is  useless,  althougli  thyroid  ex- 
tract and  pilocari)in  have  both  been  advocated,  the  latter  with  the  idea 
of  increasing  the  secretions  from  the  glands.  Tlie  only  helpful  foi*m  of 
treatment  is  that  which  keeps  the  skin  smooth,  soft  and  oiled.  Prob- 
ably one  of  the  best  formulas  is : 

H     Acidl  sallcylici 
01.  riclni  deoderat. 
Adipis  lanse,  q.s. 

In  the  mild  cases  a  simple  glycerine  and  rose  water  hand  lotion,  or 
cold  cream  or  sweet  oil  or  cocoa  butter  may  suffice.  Uaths  are  always 
indicated,  their  purpose  being  to  remove  the  scales.  Eith(»r  plain 
hot  baths  or  starch  baths  may  be  used  according  to  the  results  ob- 
tained. 

EPIDERMOLYSIS  BULLOSA. 

Sjmonyms. — Epidermolysis  bullosa  hereditaria;  Aeantholysis  ])ul- 
losa. 

Definition. — A  chronic  disease,  characterized  by  the  formation  of 
bullae;  upon  slight  provocation. 

Occurence. — Epidermolysis  ])ullosa  is  a  rath(»r  rare  disease  cer- 
tainly not  as  often  s(»en  as  ichthyosis.  It  is  usually  considered  to  be 
even  rarer  in  the  negro  than  in  the  white,  but  of  this  there  is  no  good 
proof. 

Etiology. — The  condition  is  usually  limMlitary,  several  children 
in  the  family  being  affected,  and  some  of  the  ancestors  as  well.     Jt 
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usually  appears  during  early  childhood,  and  lasts  indefinitely.  Eng- 
man  and  Mook*''  consider  it  probable  that  there  is  a  congenital  lack  of 
elastic  tissue  in  the  ui)per  portion  of  the  coriuni,  and  that  blebs  may 
result  from  the  separation  of  the  upper  layers  of  skin  at  this  point. 
These  findings  have  been  conformed  by  various  other  observers,  in- 
cluding Kanoky  and  Sutton.^ 

Symptomatology. — Tlie  lesions  usually  appear  in  early  life  and 
may  come  out  at  any  subse^iuent  time.  They  usually  follow  slight 
ti'aumas,  and  manifest  thems<*lves  on  the  legs,  fingers  and  hands,  and 
all  parts  that  are  subject  to  irritation.  The  primary  lesion  is  a 
vesicle,  sometimes  small  and  somc^times  large.  It  usually  ruptures  in 
a  short  time  and  healing  then  takes  i)lace.  Scars  may  result  from 
these  blebs,  although  this  is  not  always  the  case.  There  is  very  apt 
to  be  atrophy  of  the  finger  and  toe  tips  with  a  coexisting  atrophy  of 
the  nails.     The  geni»ral  ht^alth  is  not  affected. 

Pathology. — Sections  show  a  vesicle  formation  taking  place  just 
beneath  the  rete,  the  basal  i)ortion  of  which  is  somewhat  degenerated. 
The  corium  shows  a  dilatation  of  the  blood  vessels  and  a  slight  in- 
flammatory infiltration.  Elastic  tissue  is  lacking  in  the  upper  por- 
tion of  the  corium.  The  normal  skin  from  other  portions  of  the 
body  shows  th<»  abscMUM*  of  elastic  tissue  in  the  upi)er  parts  of  the 
corium.  There  may  be  both  a  local  and  general  eosinophilia  accord- 
ing to  Smith.*' 

Diagnosis. — This  malady  must  be  differentiated  from  pemphigus, 
bullous  varieties  of  erytluMiia  multiforme,  and  from  the  various  bul- 
lous manifestations  of  both  drug  rashes  and  various  external  infec- 
tions such  as  imi)etigo.  The  fact  that  the  history  shows  repeated 
attacks,  that  th(»  bulla-  follow  trauma,  and  that  thev  can  usuallv 
be  caused  by  rubbing  the  skin  with  a  rough  towel  will  serve  to  make 
an  accurate  diagnosis  possible.  The  coexisting  atrophy  of  the  nails 
should  also  be  a  great  aid. 

Prognosis. — The  tendency  for  bullous  format  ion  exists  throughout 
life,  but  may  be  slightly  les.sened  with  atlvaneiiig  age. 

Treatment. — Treatment  has  no  j)reventative  infiueiiee.  A  mild 
lotion,  such  as  calamine,  may  hasten  healing  by  i>r(»venting  infection. 

ALBINISM. 

Synonyms. — Albinismus:  Congenitjil  leukodermji ;  Congenital 
leukopathia :  Congenital  leukasnms;  Congenital  ^chroma. 

"  Kii^tn.'in  ami  Monk:  Jour.  Culan.  Dis..  lUnrt.  xxiv.  .'»'»;  Jour,  rutan.  Dis.,  1910, 
x.wlli.  27."». 

'  Kanoky  iiTxl  Sutton:     Jour.   Anur.   .Mt<l.   Assn..    lUlo.  liv.   IIIJT. 
-Smith:     Maryland   M«'«l.  Jour..   April.    Itnii, 
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Occurrence. — This  trouble  is  very  rare,  but  probably  occurs  in  all 
races.  Partial  albinism  is  most  oft<»ii  seen  in  negi'oe^,  the  so-called 
^^piebaW  type.  It  is  stated  that  in  West  Africa  there  exists  a  con- 
dition of  semi-alhinism  in  which  there  is  yellow  skin. 

Symptomatology. — In  partial  albinism  simply  the  color  of  the 
skin  alone,  or  the  color  of  the  skin  and  overlying  hair  are  both  white. 
There  is  no  change  in  the  texture  of  either.  A  i)inkisli  tinge  that  is 
sometimes  seen  is  probably  due  to  the  sun's  rays,  for  such  j)atches  are 
very  susceptible  to  such  irritation.  The  patches  usually  remain  of 
the  same  size  throughout  life. 

In  complete  albinism  the  skin  of  the  entire  body  is  snow  white, 
with  a  slight  tinge  at  times:  the  irides  are  colorless  and  the  i)upils 
pink.  Photophobia  is  a  direct  result  of  this  lack  of  iritic  i)igment. 
Frequently  there  is  weak  mental  development. 

Treatment. — Treatment  is  useless. 

CONGENITAL  CANITIES. 

Congenital  canities  usually  occurs  in  the  form  of  white  i)atches  of 
hair,  the  remainder  of  the  hair  being  of  a  normal  color.  In  some 
instances  such  an  abnormality  is  distinctly  hereditary.  In  some  in- 
stances the  scalp  is  likewise  white.    There  is  no  treatment  that  avails. 

CONGENITAL  ALOPECIA. 

Sjmonyms. — Alopecia  adnata;  Atrichia;  Hypotrichosis;  Congen- 
ital baldness. 

Symptomatology. — According  to  Hyde,"  there  are  three  varieties, 
namely:  (1)  Intrauterine  atrichia — universal  absence  of  hair  at  birth, 
this  lack  being  permanent;  (2)  Universal  hypotrichosis — usual  lanugo 
hair  at  birth,  with  no  later  develoi)ment  of  the  usual  hairs;  (3)  Com- 
plete or  partial  absence  of  hair  in  circumscribed  regions.  The  con- 
dition may  be  hereditary.  Jackson  and  McMurtry^'^  give  an  excellent 
account  of  it. 

Pathology. — This  malady  is  due  to  an  arrested  develoi)ment  of  the 
hair  follicles.  Histological  examination  shows  that  both  the  sweat 
and  sebaceous  glands  are  normal  except  that  tlu^  latter  open  directly 
into  the  skin.  The  hair  follicles  are  atrophic:  there  are  five  or  six 
rows  of  cells,  and  a  central  cavity,  but  no  hair.  The  epidi^rmis  is 
intact,  or  slightly  atrophic. 

Prognosis. — The  outlook  for  a  complete*  development  of  the  hair 


•Hyde:     Jour.  Cutan.  IMs.,  1D01^  xxvii,   1. 

1**  Jackson  and  McMurtry:     Diseases  of  the  Hair,  New  Yorlv.  It*  12.  7.S. 
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is  bad.  Some  hair  may  develop  later,  especially  in  the  generalized 
form.  Ill  cas(»s  with  completely  atrophied  follicles  the  outlook  is 
almost  hopeless,  heiice  it  is  advisable  to  make  an  histological  examina- 
tion for  prognostic  purposes. 

Treatment. — Time  is  the  best  remedy.  Various  stimulating  reme- 
dies, such  as  are  later  mentioned  in  the  treatment  of  alopecia,  may  be 
employed. 

CONGENITAL  HYPERTRICHOSIS. 

Jackson  and  McMurtry  divide  congenital  hypertrichosis  into  two 
classes,  the  universal  and  the  partial.  Tho  first  is  a  misnomer,  for 
some  portions  of  the  body,  as  the  i)alms  and  soles,  are  always  free 
from  hair.  As  a  g(»neral  rule  much  of  the  rest  of  the  body  is  covered 
with  a  long  fine  growth,  which  follows  a  definite  direction  ingrowing, 
this  being  away  from  cei'tain  well-defined  centers.  In  some  instances 
there  are  also  defects  of  the  teeth.  Other  UKMubers  of  the  family  are 
fre(iuently  afflicted.  There  seems  to  be  no  change  in  the  mental  de- 
velopment except  that  occasioned  by  shyness. 

The  i)artial  forms  are  frequently  due  to  hairy  naevi.  There  are 
many  of  these  cases  upon  record. 

MONILETHRIX. 

Synonyms. — Aplasia  pilorum  intermittens;  Nodose  hairs;  Spindle 
hairs. 

Definition. — ^lonilethrix  is  a  congenital  disease  of  the  hair,  which 
is  characterized  by  constrictions  at  intervals  along  the  shaft. 

Occurrence. — The  disease  is  rare. 

Etiology. — The  disease  is  t'recjucntly  inlH»rited,  and  scmmus  to  ])e  a 
deformity  rather  than  an  actual  disease.  I)ari«'r  suggests  that  then* 
may  be  alternating  periods  of  contraction  and  dilatation  of  the  papil- 
he.* 

Symptomatology. — The  ehild  is  usually  born  with  healthy  looking 
hair,  which  may  fall  and  be  replaced  by  the  deformed  hair,  or  whir^h 
breaks  otT.  There  is  usually  marked  keratosis  pilaris  of  the  scalp. 
The  hairs  are  rarely  more  than  a  fourth  of  an  inch  in  h'hgth  and  are 
often  distinctly  crinkly.  The  hairs  show  alternate  const I'iet ions,  and 
the  fracture  takes  place  in  (Hie  of  these  strictni'es.  IJaldness  may 
result.  The  disease  may  occnr  elsewhere  tliMU  on  the  scalp:  Gil- 
christ's" i>atient  had  th(»  ti'ouble  U[>()n  his  legs. 

Treatment. —  Treatment  seems  to  be  useless. 

'M;il<'!iri.»<t  :     .T»»ui-.   t'utan.    Ims..   1^:»s.   x\i.   ir»7. 


CHAPTER  IX. 

DISEASES  DUE  TO  LOCAL  IRRITATION. 

As  indicated  under  the  chapter  on  etiology,  many  of  the  most  im- 
portant of  the  diseases  of  the  skin  are  due  to  external  irritation.  Al- 
most any  form  of  irritation  will  give  rise  to  a  cutaneous  reaction, 
even  if  direct  injury  does  not  result.  As  a  consequence  most  of  tlie 
diseases  in  this  group  are  very  acute.  The  following  groups  must  be 
considered:  (1)  Diseases  due  to  mechanical  irritation;  (2)  heat;  (3) 
cold;  (4)  light;  (5)  moisture;  (6)  chemical  irritants. 

RESULTS  OF  MECHANICAL  IRRITATION  OF  THE  SKIN. 

Trauma — this  term  covering  blows,  contusions,  pinches,  friction, 
scratching  and  incisions — may  cause  many  types  of  trouble.  We  may 
find  erythema,  wheals,  ecchymoses,  blisters,  abrasions  and  deeper 
losses  of  tissue,  also  clean  cut  wounds  that  will  heal  by  first  intention. 
Erythema  is  produced  by  any  slight  injury  and  needs  no  treatment. 
Wheals  may  arise  from  a  stroke  with  a  whip,  and  usually  needs  no 
treatment.  Ecchymoses  are  due  to  the  rupture  of  blood  vessels  and 
the  consequent  escape  of  blood  into  the  tissues :  treatment  is  unavail- 
ing: a  ** black  eye''  can  be  painted  over,  but  the  absorption  of  the 
blood  can  be  hastened  only  slightly  by  hot  compresses.  Blistei's  fre- 
(|uently  result  from  pressure  and  friction.  They  should  be  opened 
with  a  sterile  instrument  and  a  dressing  applied.  Superficial  abras- 
ions will  look  after  themselves,  but  deeper  losses  of  tissue  need  care- 
ful treatment  according  to  surgical  principles.  Incised  wounds 
should  be  carefully  cleaned  and  then  sewed  up,  with  a  small  drain, 
if  the  possibility  of  infection  be  suspected. 

CALLOSITY. 

Sjmonyms. — Callositas;  Callus;  Tylosis;  Keratoma. 

Definition. — A  localized,  flat  thickening  of  the  horny  layer  of  the 
skin. 

Etiology. — ^A  callosity  is  due  to  continued  friction  and  pressure. 
It  is  a  normal  defense  of  the  skin. 

Pathology. — The  horny  layer  is  much  thickened,  the  granular 
layer  is  likewise  thickened,  while  th(»  rete  and  papilla?  are  thinned. 

Symptomatology. — The  palms  and  soles  are  tlie  usual  sites,  but 
these  growths  may  also  develop  upon  the  fingers  and  vai'ious  other 
portions  of  the  body  that  are  subjected  to  both  fi'iction  and  pressure. 
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The  lesions  vary  in  size  from  a  few  millimeters  in  diameter  to  three 
or  four  ecntimeters.  They  are  grayish  or  grayish-pink  in  color,  and 
feel  hard  and  horny.  They  are  usually  discrete  but  may  coalesce. 
Tliey  are  somewhat  eU'vated  in  the  center  and  grade  oflf  into  the 
normal  skin.  When  pressure  is  applied  to  them  there  may  be  con- 
si<U?rable  pain.  Infection  sometimes  takes  place  beneath  them,  as 
in  the  **l)eat  hand''  of  the  miner. 

Treatment. — Callosities  upon  the  feet  may  Ix*  pr<»vented  by  prop- 
erly fitting  shoes,  although  thes(»  are  often  very  difficult  to  obtain, 
in  tile  case  of  pain  it  is  well  to  place  a  ring  of  some  soft  substance, 
such  as  felt,  around  the  edges  so  as  to  remove;  pi'essure.  They  may 
bii  softened  by  a  salicylic  acid  plaster,  or  by  painting  the  following 
upon  them: 

n     Acidi  salicylici  3  i  4. 

CoUodion  flex.  5  i  30. 

It  is  always  best  to  pare  tliem  down  first  witli  a  sharp  knife,  in 
order  to  save  time.  After  the  salicylic  acid  has  been  in  place  for 
1hre(»  or  four  days  they  should  be  soaked  in  hot  water,  and  as  much 
debris  as  ])ossible  scraped  off.  Then  the  [)r()cess  should  be  repeated 
until  a  cure  is  comi)leted.  It  is  difTieult  to  prevtMit  their  reformation 
unless  the  souree  of  loealized  pressure  is  gotten  rid  of. 

CORN. 

Synonym. — ( 1a  vus. 

Definition. — A  peg-shajicd  hyperlroiJliy  of  the  horny  laycT  of  the 
skin,  with  ap(*x  downward. 

Etiology. — A  corn  is  due  to  eontinu<'d  ])ressure  and  friction, 
usually  from  badly  fitting  shoes.  ^lost  modern  shoes  do  not  allow 
the  feet  and  esj^'cially  the  toes  to  be  held  in  the  normal  position. 

Symptomatology. — Corns  usually  develop  upon  the  outer  and 
ui)|)er  part  of  the  skin  over  the  i)roximal  joint  of  the  first  toe,  but 
may  develop  near  any  of  the  other  joints.  A  coi'n  diffei's  from  a 
callosity  only  in  its  smaller  size,  and  its  eonical  shape,  the  apex  being 
pointed  downwards  into  th(*  tissues.  The  ordinary  or  **hard  corn'' 
ft*els  horny  and  is  rais<*d  above  the  surfaee.  It  is  usually  painful, 
for  pressure  forees  the  a[)ex  downwartl.  The  *'soft  corn"  is  situated 
betwe(Mi  the  toes,  upon  the  side  of  one  of  them,  and  the  softness  is 
caused  by  the  moisture  i)rest*nt :  it  is  usually  depressed  in  the  center, 
ami  is  often  more  i)ainful  than  the  other  variety. 

Pathology. — The  ]>athoh»gy  of  eorns  is  very  siniilnr  to  that  of 
eallosities.  The  essential  differi*nee  is  that  the  growth  of  horny  tissue, 
instead  of  being  fiat,  is  triangular  or  I'onical,  the  base  being  on  the 
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surface  and  the  apex  pointed  downwards.  The  substance  of  the  corn 
consists  of  proliferated  horny  cells,  while  the  rete  and  papillae  are 
both  thinned  from  pressure. 

Treatment. — The  essentials  of  treatment  are  the  same  as  in  cal- 
losities. A  good  chiropodist  can  often  completely  remove  a  corn,  so 
that  there  will  be  no  further  trouble  for  several  months.  In  the 
treatment  of  soft  corns  it  is  often  well  to  start  in  with  a  dusting 
powder,  the  following  being  especially  valuable : 

H    Acidl  sallcylici  gr.  xv  1.^ 

Acidl  borici  3  i  4. 

Pulv.  talc.  5  i  30. 

DISEASES  DUE  TO  HEAT. 

Burns  result  from  heat,  especially  moist  heat.  They  are  of  three 
varieties,  those  of  the  first,  second  and  third  degree.  In  the  first  there 
is  an  erythema,  in  the  second  vesicle  formation  and  in  the  third 
necrosis  and  loss  of  tissue.  They  are  so  fully  covered  in  the  text  books 
on  surgery  that  it  is  useless  to  say  much  concerning  them.  In  the 
first  two  groups  mild  lotions  or  powders  should  be  used,  while  in  the 
latter  the  open  air  treatment  is  the  best.  The  parts  are  carefully 
cleansed  and  left  exposed  to  the  air.  By  employing  this  method  very 
much  better  cosmetic  results  can  be  obtained  than  by  any  other. 

A  macular  pigmented  eruption  may  result  from  exposure  to  heat. 
This  is  especially  marked  in  the  case  of  stokers,  foundry  workers, 
cooks,  etc. 

MILIARIA. 

Synonyms. — Prickly  heat;  Ileat-rash;  Strophulus. 

Definition. — An  acute  disease  of  the  sweat  duets,  due  to  excessive 
perspiration. 

Etiology. — Intense  heat  during  the  summer,  working  in  artificial 
heat,  wearing  too  heavy  clothing,  too  heavy  clothing  and  the  drinking 
of  alcoholic  beverages  may  cause  this  trouble. 

Symtomatology. — The  lesions  usually  predominate  on  the  trunk, 
especially  the  chest.  The  lesions  are  very  numerous  and  are  closely 
crowded  together.  They  are  either  minute  vesicles  or  papules,  vesi- 
culo-papules,  or  a  combination  of  the  three,  altliough  one  type  of 
lesion  most  frequently  predominates.  The  vesicles  are  acuminate 
in  shape,  and  do  not  tend  towards  s])ontaneous  rupture:  the  papules 
are  likewise  pointed  rather  than  flat.  In  all  instances  the  individual 
lesions  are  surrounded  by  an  areola  of  erythema.  The  subjective 
symptoms  may  be  severe  or  mild :  they  consist  of  itching  and  burn- 
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inj?.  The  troubh*  usually  clears  up  spontaneously  in  from  four  days 
to  one  week,  but  secondary  infection  may  occur,  or  an  eczema  may 
become  superimposed. 

Pathology. — Kt^^arding  the  origin  of  these  lesions  there  are  three 
different  views:  (1)  that  it  is  an  inflammatory  disease  of  the  epi- 
dermis and  not  alone  of  the  sweat  ducts;  the  vesicular  lesions  are 
connected  with  the  sweat  ducts  (Robinson)  ;^  (2)  the  vesicles  are  due 
to  dilated  sweat  ducts,  the  papules  to  cysts  filled  with  cellular  ele- 
ments and  to#inflammation  in  the  neighborhood  of  the  duets  and 
l)on»s  (Pollitzer)";  ('3)  that  no  connection  between  the  sweat  duct  and 
vesicle  can  be  found,  and  that  the  lesions  are  caused  by  the  irritation 
of  the  sweat  upon  the  surface  (Torok).^  Histological  examination 
shows  that  the  cyst  is  just  beneath  the  horny  layer,  and  that  the  sweat 
duct  opens  into  it,  only  Toriik  differing  on  this  point.  The  papillary 
blood  vessels  are  dilated,  but  there  is  very  little  cellular  infiltrate. 
The  cells  cTf  the  horny  layer  are  swollen  and  preserve  their  nuclei, 
in  a  somewhat  modified  form. 

Diagnosis. — The  exact  difference  between  this  disease  and  miliaria 
rubra  needs  to  be  studied.  Unna*  considers  the*  latter  to  be  a  true 
catarrh  of  the  skin  and  that  the  vesicles  develop  independently  of 
the  ducts.  / 

Sudamen  might  be  confused,  but  this  latter  malady  develops  only 
in  connection  with  severe  constitutional  diseases,  and  manifests  no 
subjective  symptoms.  An  acute  vesicular  eczenu)  is  not  so  wide-spread 
and  is  much  more  inflannnatory. 

Prognosis. — In  the  majority  of  cases  the  prognosis  is  favorable, 
for  the  trouble  rarely  lasts  more  than  a  week,  and  often  a  much 
shorter  time.  However,  if  the  same  etiological  factors  persist  another 
attack  is  likely  to  supervene  very  shortly.  Furuncles  or  eczema  may 
aris(^  as  a  complication. 

Treatment. — An  attempt  should  b(»  made  to  keep  the  patient  cool, 
or  to  stop  the  indulgence  in  alcohol,  if  drinking  of  that  beverage  ap- 
jx^ars  to  be  a  factor.  The  surface  of  tht^  body  can  often  be  cooled 
by  the  application  of  a  dusting  powder,  which  increases  the  area  of 
evaporation.  The  most  useful  powders  are  zinc  oxide,  talcum,  zinc 
carbonate  and  other  impalpable  i)owdri*s,  either  singly  or  in  combina- 
tion. Alcoholic  lotions  arc  often  useful,  one  containing  15  gr.  of 
menthol  to  (I  oz.  of  alcohol  often  being  especially  grateful.  Absolute 
cleanliness  is  of  the  utmost  ini])ortance.     Where  there  is  a  tendeney 

'  Itoltinson:     Jnnr.  fiitan.  arnl  V»'ii.  1  >is..   lxS4.  ii.  362. 

'  I'<illitz«r :     Jour.  <'utan.  l>is.,   1^1*3.  xi.  Ho. 

^Tiinik:     Abs.  in  Monalsh.   f.  prakt.   D^-rrnat.,   is'.n.   xiii.   \\\1. 

*  rnna  :     Histopathulnpy,  WO**. 
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to  pus  formation  the  yellow  oxide  of  meroury  ointment  may  be  em- 
ployed in  the  strength  of  15  gr.  to  the  ounce.  Curiously  enough, 
negroes  seem  to  be  affected  more  frequently  than  whites. 

DISEASES  DUE  TO  COLD. 

Chilblains,  frost  bite  or  dermatitis  congelations  are  stages  of  one 
malady.  In  certain  persons  suffering  from  an  impaired  peripheral 
circulation  the  skin  may  appear  livid  during  cold  weather,  this  being 
due  to  a  persistent  hyperjemia,  and  may  itch  and  burn.  In  more 
marked  cases  there  may  be  vesicle  formation,  while  in  the  third 
degree  there  is  some  loss  of  tissue.  Lupus  erythematosus  may  be  dif- 
ferentiated by  the  gaping  follicular  mouths,  the  presence  of  a  crust 
and  scar  formation,  while  in  Raynaud 's  disease  the  symptoms  are  more 
intermittent  and  there  are  perioils  of  ana?mia.  Inasmuch  as  the  coagu- 
lation time  of  the  blood  is  increased,  doses  of  calcium  lactate  may  be 
employed,  a  good  prescription  being: 


H     Tct.  capslci 

ni  viil 

.5 

Cal.  lactat. 

gr.  clx 

10.04 

Aquae  chlorofor. 

0  i 

500. 

The  parts  must  always  be  kept  warm.  The  hygiene  must  be  care- 
fully looked  after,  and  the  attempt  made  to  tone  up  the  circulation. 
Locally  there  should  be  some  stimulation,  such  as  is  furnished  by  the 
tincture  of  iodine.  In  vesiculation  mild  antiseptic  dressing  should 
be  employed,  boric  acid  ointments  acting  admirably. 

So  far  as  the  author  has  been  able  to  observe  negi'oes  do  not  suffer 
more  severely  from  this  disease  than  do  whites. 

DISEAS£S  DUE  TO  LIGHT. 

Excessive  exposure  to  sunlight,  to  concentrated  artificial  light,  such 
as  used  in  phototherapy,  to  the  Roentgen  rays  or  to  radium,  will 
produce  certain  untoward  effects  upon  the  skin.  Continued  mild 
exposures  will  cause  either  freckles  or  tanning,  an  effort  upon  the 
part  of  the  body  to  protect  itself.  Sudden  severe  exT)osure  will  pro- 
duce an  erythema  that  may  go  on  to  vesiculation.  Both  the  X-rays 
and  radium,  and  the  rays  from  the  various  strong  artificial  thera- 
peutic lamps,  will  cause  destruction  of  tissue. 

SOLAR  ERYTHEMA. 

Sjmonym. — Sunburn. 

Definition. — An  acute  erythema  due  to  too  long  exposure  to  the 
sun's  rays. 
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Etiology. — Prolonged  exposure  to  the  rays  of  the  sun,  either 
direct  or  retloeted  will  cause  a  more  or  less  intense  erythema.  The 
rays  from  the  blue  end  of  the  spectrum  are  the  more  active.  Blondes 
suffer  much  more  than  do  brunettes,  hence  tlie  negroes  are  almost 
exempt.  Those*  who  have  not  as  yet  become  bronzed  are  the  more  apt 
to  suffer:  as  one  becomes  tanned  the  liability  to  sunburn  greatly 
decreases. 

Symptomatology. — Tlie  skin  of  tlie  exposed  parts  becomes  in- 
tensely red  in  the  coui'se  of  a  few  hours.  There  is  usually  some  swell- 
ing, and  there  is  usually  intense  burning,  wliich  becomes  better  in  a  few 
hours.  By  the  end  of  the  third  day  most  of  the  signs  and  symptoms 
of  an  acute  inflammation  have  subsid(»d,  and  there  remains  only  some 
d(»s(|uamation,  which  is  followed  by  pigmentation.  A  similar  derma- 
titis occurs  in  workers  in  electric  furnaces,  according  to  Oliver.** 

Pathology. — There  is  intense  congestion  of  the  blood  vessels  and 
considerable  increase  in  the  cellular  elements  of  the  skin,  chiefly  small 
round  and  fixed  tissue  cells. 

Diagnosis. — Acute  erythematous  eczema  or  erysipelas  can  be  dif- 
ferentiated by  the  history  of  (exposure  to  sunlight,  and  also  by  the 
distribution  of  the  erythema,  only  those  parts  exposed  to  the  light 
being  affected. 

Treatment. — Soothing  lotions  should  be  used:  calamine  lotion  with 
the  addition  of  a  little  mt»nthol  is  excellent.  The  trouble  can  usually 
be  prevent(Ml  by  wearing  a  V(»il,  or  by  covering  the  face  with  a  red 
ointintMit. 

FRECKLES. 

Synonjnns. — Lentigo ;  Ephelides. 

Definition. — Small,  <liscrrt<*  <*xu(lations  ol*  pigm(»nt  in  the  rete,  due 
to  localiz(Ml  pigment. 

Etiology. — Pigment  Tormation,  either  localized  to  small  areas,  as 
in  frrrkles,  or  generalized  as  in  tanning,  is  a  (h'lVnsive  act  on  the 
part  of  the  luxly,  to  chiefly  protect  against  light,  but  also  against 
heat  and  cold.  Blondes,  es|)ecially  those  witli  sandy  hair  and  a  rather 
yellowish  skin,  are  the  most  i)rone  to  lentigo.  Many  mulattoes  are 
studd<Ml  witJ^them  upon  exi)ose(l  parts. 

Symptomatology. — Freckles  aiv  small  roundish  or  irregular 
patches  of  |)igment,  varying  in  color  from  a  pnle  yellow  to  a  deep 
l)rown,  and  occurring  chiefly  on  the  face,  backs  of  hands  and  wrists, 
and  occasionally  ui)on  covered  portions  ot*  the  body.  They  are  more 
common  dui'ing  childhood  and  early  life  thnn    during    later   years. 

-<»liv«-r:     l>is»'jisvs  of  ( ircupation,  'Aii4. 
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Naturally  they  are  most  marked  during  the  summer  months.     Those 
who  have  many  freckle§  rarely  tan  to  a  great  extent. 

Pathology. — There  is  an  increased  amount  of  pigment  in  the  basal 
layers  of  the  rete.  In  some  instances  hypertrophy  and  snaring  off 
of  epithelial  elements  have  been  described,  but  these  are  probably 
examples  of  soft  naevi. 

Diagnosis. — Only  two  conditions  must  be  differentiated.  One  is 
xeroderma  pigmentosum,  in  which  there  if;  an  abnormal  dryness  of 
the  skin  at  an  early  age,  together  with  the  formation  of  atrophic  areas 
and  telangiectases,  and  keratotic  growths  at  a  late  age.  The  other 
condition  is  the  senile  wart,  in  which  there  is  marked  scaliness,  with 
the  later  develpment  of  a  crust. 

Treatment. — Treatmetit  is  unsatisfactory,  and  it  is  best  to  .let 
freckles  alone.  During  the  summer  they  are  sure  to  return,  even"  if 
removed,  but  in  the  fall  treatment  is  sometimes  effectual,  at  least  until 
the  following  summer.  The  object  of  the  treatment  is  to  remove 
the  upper  layer  of  epidermis  including  the  pigment.  Such  drugs  as 
mustard  and  cantharides  will  remove  the  upper  layer  of  the  skin  but 
will  also  cause  an  increased  deposit  of  pigment  in  many  instances. 
The  best  drug  to  use  is  the  bichloride  of  mercury,  which,  by  the  way, 
is  contained  in  many  of  the  patent  freckle  removers.  This  remedy 
is  applied  in  the  form  of  a  lotion,  in  the  strength  of  1  to  4  grains  to 
the  ounce  of  water.  It  should  be  dabbed  on  several  times  each  day 
until  a  peeling  is  produced.  Stelwagon  also  recommends  the  follow- 
ing lotion : 

H     Hydrar.  chlor.  cor.  gr.  vi  .4 

Tct.  benzoin.  3  11  8. 

Zinci  sulphat.  gr.  xxx  2. 

Alcohol 

Aquie,  aa  q.s.,  ad  5  Iv  120. 

Hydrogen  peroxide  solution  in  full  strength  will  sometimes  work 
well,  but  is  freciuently  disappointing.  The  skin  may  be  peeled  off 
with  a  strong  salicylic  acid  and  resorcinol  paste,  using  about  a  dram 
of  each  ingredient  to  the  ounce,  or  by  touching  with  pure  phenol,  and 
then  with  alcohol.  The  peeling  process  will  be  fully  described  in 
dealing  with  the  treatment  of  acne  vulgaris.  There  is  always  a  cer- 
tain risk  of  scarring  the  face,  or  of  making  the  pigmentation  worse. 
This  last  is  especially  true  in  the  negro  race.  A  physician  should 
never  undertake  to  treat  freckles  without  explaining  that  there  are 
certain  dangers. 

TAN. 

Tan,  or  the  diffuse  formation  of  pigment  in  the  skin,  is  entirely  a 
protective  action  on  the  part  of  the  body,  with  the  object  of  guarding 
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against  poBsiblo  injury  that  nuKlit  be  caused  by  Hlh  sun's  rjiys. 
Bons  ai¥  oceaaionally  dfsiroiiH  of  having  this  iiiniiicnt  rcnioviHi,  bu^ 
this  is  also  a  soniewliat  risky  procedure,  just  as  in  thi'  easi-  of  freeklea 
The  treatment  is  the  same  as  in  that  tronhle. 


The  X-ray  produce; 
the  jieiitc  and  the  ehro 
and    of    this    then     ar 


X-RAY  DERMATITIS. 

<  two  radieidly  dillVn-nt  ty|.<vs  of  (l.-rinjd.)sis,' 
iiie.  Tlie  jieiite  type  is  called  the  X-niy  Imrn. 
e    Ihree    stages — thu    first,    seeond    and    tliird 


degree  burns.  The  first  degree  burn  is  a  simple  erythema, 
that  may  not  come  on  for  froiTi  ten  to  twenty  days  after 
exposure  to  the  rays.  The  hair  may  temporarily  fall  out  upon  the 
espoaed  surfaeea,  but  the  reaction  usually  subsides  in  a  week  or  ten 
days,  unless  it  be  a  cumulative  reaction,  the  result  of  many  Bmatl 
treatments.  In  this  case  the  reaction  nmy  be  more  aevei-e  and  much 
more  prolonged.  After  the  erythema  there  may  be  some  desquama- 
tion, and  often  some  pigmentation.  The  second  degree  burn  is.  at 
first  a  marked  dry  dermatitis  that  speedily  goes  to  vesiculation,  the 
vesicles  speedily  rupturing  and  leaving  a  raw  surface.  As  a  variety* 
of  second  degree  burns  are  found  those  in  which  there  is  very  intent 
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congestion  that  cannot  be  removed  by  pressure.  When  tlie  vesicles  rup- 
ture there  develops  upon  the  raw  surface  a  thin,  ^niy  necrotic  mem- 
brane. These  burns  usually  subside  without  any  destruction  of  the 
connective  tissue,  and  they  usually  heal  in  from  four  to  five  weeks. 
In  the  very  severe  burns  there  is  necrosis  of  tlie  corium  and  conse- 
(|uent  ulcer  formation,  and  this  ulcer  is  rather  peculiar.  In  the  center 
there  is  a  hard,  leathery  mass  of  mummified  tissue,  which  is  surrounded 
by  an  inflammatory  areola.  The  pain  is  usually  very  intense.  After 
the  more  severe  forms  have  healed  there  often  remain  in  the  skin 
changes  that  are  comparable  to  the  chronic  type  of  dermatitis. 

The  chronic  type  of  X-ray  dermatitis  develops  most  freiiuently  in 
the  X-ray  operator,  or  in  one  who  has  been  subjected  to  very  numer- 
ous, small  treatments.  The  first  change  noted  is  a  pigmentation.  The 
next  change  is  a  marked  dryness  of  the  skin,  often  with  loss  of  the 
hairs.  Still  later  comes  the  formation  of  small  keratoses,  a  general 
slight  atrophy  of  the  skin,  telangiectases  and  atrophy  of  the  nails. 
Cancer  may  develop  in  these  hyperkeratoses,  and  when  it  does  so,  is 
usually  of  the  prickle-celled  type,  although  it  may  be  of  tlie  basal- 
celled  variety,  and  usually  ulcerates  rather  extensively  as  well  as 
forming  metastases  to  the  neighboring  glands. 

Slight  X-ray  burns  can  be  treated  just  as  are  other  mild  burns, 
using  calamine  lotion  or  a  dusting  powder  in  the  early  stages.  Wet 
dressings  of  normal  salt  solution  are  recommended  by  Pusey  for  sec- 
ond degree  burns,  although  sometim(»s  he  prefers  a  boric  acid  and 
rose  ointment.  In  the  deep  burns  the  best  treatment  is  complete  ex- 
cision and  a  plastic  operation.  The  failure  of  these  burns  to  heal  may 
possibly  be  accounted  for  by  an  endarteritis  of  the  blood  vessels  that 
supply  the  parts.  In  the  chronic  dry  condition  simple  ointments  are 
valuable  for  the  purpose  of  softening  the  skin.  The  keratoses  should 
be  excised  as  soon  as  they  appear.  In  the  development  of  cancer 
the  treatment  must  be  suited  to  the  type  of  cancer  that  has  arisen,  as 
will  later  be  pointed  out. 

On  the  whole,  prev(»ntion  is  much  better  than  treatment.  The 
operator  should  never  expose  himself  to  the  rays  of  his  tube.  II(j 
should  always  work  from  behind  a  lead  screen.  The  penetration  of 
the  tube  should  be  determined  by  a  penetrometer,  not  by  testing  upon 
the  hand  with  a  fluoroscope.  Pai*t«  of  the  patient  that  it  is  not  wished 
to  expose  should  be  protected.  Lead  foil  should  be  placed  around 
the  leaion. 

RADIXTM  DERMATITIS. 

The  alpha  rays  may  cause  a  superficial  dermatitis.  Prolonged  action 
from  the  rays  of  radium,  pivsumably  th(»  gamma  i*ays,  will  cause  a 
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destruction  of  tissue  comparable  to  that  which  occurs  from  the  Roent- 
gen rays.  There  is  often  considerable  pain,  healing  is  very  slow, 
and  it  is  probable  that  there  may  be  permanent  changes  in  the  skin 
and  connective  tissue,  such  as  are  produced  by  the  X-rays.  The 
treatment  is  the  same  as  for  X-ray  dermatitis. 

DISEASES  DUE  TO  MOISTURE. 

If  the  skin,  or  any  portion  of  it,  is  subjected  too  much  to  water, 
be  it  hot  or  cold,  and  be  it  free  from  soap,  the  grease  of  the  skin  will 
be  removed  and  the  skin  liable  to  chap,  or  to^become  the  seat  of  a 
more  or  less  acute  dermatitis.  In  persons  who  use  soap  this  is  usually 
much  worse. 

HI^ROCYSTOMA. 

Synonyms. — Ilydrocystoma ;  Cysts  of  the  coil-ducts. 

Definition. — A  chronic,  non-inflammatory  dilatation  of  many  of 
the  sweat  ducts  of  the  face,  caused  by  an  excess  of  steam  or  moisture. 

Occurrence. — Kare,  only  occasionally  encountered  even  in  large 
clinics. 

Etiology. — The  disease  nearly  always  occurs  in  the  faces  of  middle- 
aged  women,  and  especially  in  those  who  have  been  much  subjected 
to  steam  or  a  moist  atm'osphere.  Over  ninety  per  cent  of  the  subjects 
of  this  disorder  are  of  the  female  sex.  Schidachi^  has  been  able  to 
reproduce  similar  lesions  in  animals  by  making  transverse  incisions 
tlirough  the  epidermis  and  blocking  the  sweat  ducts. 

Sjrmptomatology. — Tlie  disease  chiefly  affects  women  past  middle 
life.  The  face  is  the  site  of  the  disorder.  It  is  much  worse  during 
hot  weather,  or  w-hen  there  is  much  sweating.  The  lesions  are  usually 
very  numerous,  they  are  of  various  sizes  and  are  discrete,  although 
they  may  be  closely  cro\vde(l  tog<»tlier.  The  primary  lesion  is  a  deep- 
seated  vesicle,  which  is  roundish,  translucent,  shining,  tense, 
of  a  light  yellowish  color,  and  whicli  protrudes  slightly  beyond  the 
level  of  the  skin.  Tliere  are  no  inflammatory  symi)toms.  The  lesions 
give  no  subjective  symptoms.  Tlu^v  are  persistent,  remaining  for 
weeks  or  months  before  al)S()ri)tion  takes  place,  and  the  contents  does 
not  become  ])urulent. 

Pathology. — The  site  of  the  lesion  is  in  the  sw<»at  duct,  the 
cyst  forminji:  in  the  coriiim.  It  usually  begins  in  the  (l(»<*per  part, 
and  eventually,  as  it  grows,  eneroaclies  upon  the  epidermis.  The  rete, 
hair  follicles,  sebaceous  glands,  sweat  glands,  blood  vessels  and  lym- 
phatics are  not  affected.    The  cyst  wall  is  lined  by  two  layers  of  epi- 

"  .Schlduehl :     Arch.  f.  Dermat.  u.  Syphll.,  1907,  Ixxxill,  3. 
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thelial  cells,  which  take  their  origin  from  the  normal  epithelium  of 
the  sweat  duct,  and  are  changed  only  because  of  the  pressure  upon 
them.    The  contents  consists  of  retained  sweat. 

Diagnosis. — A  number  of  diseases  must  be  differentiated.  First  in 
importance  are  the  multiple  benign  cystic  epithelioma,  syringocysta- 
denoma, sudamen,  pompholyx,  vesicular  eczema,  adenoma  sebaceum  or 
adenoma  of  the  sweat  glands.  The  lesions  of  multiple  benign  cystic 
epithelioma  do  not  tend  to  disappear  in  winter,  they  are  not  so  frankly 
cystic,  but  are  rather  solid  and  when  pricked  show  no  fluid  contents. 
The  histological  structure  is  radically  different.  The  lesions  of  syrin- 
gocystadenoma are  very  apt  to  affect  the  body,  they  do  not  tend  to 
disappear,  and  are  solid.  The  lesions  of  sudamen  are  transitory  and 
are  much  more  superficial,  and  more  apt  to  be  situated  upon  the 
trunk,  and  are  associated  with  cachexia.  The  lesions  of  pompholyx 
are  confined  entirely  to  the  hands  and  feet.  Vesicular  eczema  is  more 
acute,  is  markedly  inflammatory  and  itches  intensely.  The  lesions 
of  adenoma  sebaceum  are  of  a  red  color.  True  adenoma  of  the  sweat 
ducts  or  glands  are  not  so  numerous,  and  are  usually  much  larger 
tumors. 

Prognosis. — The  disease  is  not  a  serious  one:  it  only  causes  dis- 
figurement. However  it  does  not  clear  up  except  in  winter.  With 
avoidance  of  steam  and  with  proper  treatment  the  condition  can  be 
remedied. 

Treatment. — Steam  should  be  avoided.  The  lesions  should  be  punc- 
tured and  a  simple  dusting  powder  sprinkled  on  the  face. 

DISEASES  DUE  TO  CHEMICAL  IRRITANTS. 

INTERTRIGO. 

Synonyms. — Chafing;  erythema  intertrigo. 

Definition. — ^Intertrigo  is  a  hypera?mia  of  the  skin,  often  with 
maceration,  occurring  between  opposed  surfaces  of  the  skin. 

Occurrence.— According  to  the  figures  gathered  by  Pollitzer,  inter- 
trigo constitutes  one-fourth  of  one  per  cent  of  all  skin  troubles.  How- 
ever in  children  this  disease  is  really  common,  although  it  often  does 
not  come  to  the  attention  of  the  dermatologist.  It  seems  to  be  much 
more  common  in  whites  than  in  negroes. 

Etiology. — It  is  still  questionable  whether  intertrigo  arises  from 
friction,  from  maceration  by  moisture,  from  bacteria  growing  in  the 
almost  ideal  culture  medium  furnished  by  sweat  retained  between  op- 
posing surfaces,  or  from  chemical  irritation  caused  by  decomposition 
of  the  sweat.  It  is  probable  that  all  of  these  factors  may  play  some 
part,  but  the  relative  importance  of  each  has  not  as  yet  been  deter- 
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mined.  At  any  rate  it  is  known  that  the  disease  arises  where  skill 
surfaces  come  in  contact,  especially  if  they  remain  moist  for  any 
length  of  time.  In  children  it  is  usually  due  to  neglect  in  not  chang- 
ing the  napkins  as  soon  as  soiled.  In  adults  diabetes  mellitus,  with  its 
deposit  of  sugar  upon  the  genitalia,  may  cause  a  similar  affection. 

Sjrmptomatology. — Children  are  more  often  affected  than  are 
adults,  and  women  more  fretiuently  than  men.  The  regions  usually 
involved  are  the  diaper  region  of  children,  the  inner  surfaces  of  the 
thighs  of  adults,  and  the  skin  beneath  the  breasts  of  women.  Stout 
men  and  women  are  naturally  more  often  afflicted  than  are  thin  per- 
sons. Children  whose  soiled  napkins  remain  upon  them  are  especially 
liable  to  develop  this  trouble. 

The  onset  is  usually  acute,  often  within  a  couple  of  Irours.  The 
first  evidence  is  hypera'mia,  usually  attended  by  a  feeling  of  heat 
and  soren(»ss.  In  the  early  stages  there  is  no  induration,  and  usually 
no  discharge.  If  the  condition  progresses  the  skin  becomes  macerated. 
The  outer  surface  of  the  skin  is  lost  and  there  is  a  serous  discharge. 
Infection  of  a  frankly  purulent  typ(»  may  supervene,  or  a  severe  form 
of  eczema  may  result,  but  as  a  general  rule  the  most  severe  signs  are 
intense  hypera»mia,  maceration  of  the  skin  and  the  serous  discharge. 

Pathology. — The  pathological  picture  depends  upon  the  degree  of 
the  trouble*.  The  horny  layer  is  ofttMi  missing,  and  the  granular  layer 
reduced  in  thickness.  Both  the  rete  and  corium  show  marked  evi- 
dences of  inflammation.  The  blood  vessels  are  dilated  and  many 
leucocytes  have  c  scaped  into  the  tissues. 

Diagnosis. — In  a<lults  the  diagnosis  is  usually  very  easy:  the  occur- 
rence between  contiguous  surfaces,  usually  on  stout  people,  is  almost 
characteristic:  in  addition  the  lack  of  infiltration  and  the  sudden  onset 
make  a  i)icture  tliat  cannot  be  mistaken.  Only  eczema  will  cause 
trouble,  and  eczema  of  th(»se  parts  is  esscMitially  tlie  same*  malady. 

In  children  it  does  not  seem  n(»cessary  to  s(»parate  the  *^ napkin 
erythema''  from  intertrigo  as  Jacc|uet'  has  done.  The  two  affections, 
in  the  judgment  of  the  writer,  are  essentially  th(»  same,  differing  only 
in  degree.  Ilow(»ver,  three  diseas<^s  must  be  differentiated,  the  most  im- 
portant of  which  is  congenital  syphilis.  In  this  last  malady  the  lesions 
are  usually  discrete*  papules,  or  more  rarely  macules,  and  other  por- 
tions of  the  body  are  fnMjuently  affected,  especially  tlie  palms  and 
soles.     Usually  there  are  other  signs  of  this  infection. 

Sihorrhiic  (/rrmnlitis  is  rare,  and  is  only  exceptionally  confined  to 
tlu*  nai)kin  rejrion.  There  is  usually  some  infiltration  and  some  scali- 
ness.     In  impetigo  tliere  are  evidences  of  infection  in  other  portions 

"  JatMjuft  :      La    l'rjiti«|ii*'  1  HTiiiatoln^flqui',   i.   SM. 
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of  the  cutaneous  surface.  Adamson®  has  written  an  excellent  article 
upon  these  diseases. 

Prognosis. — The  prognosis  is  excellent.  Removal  of  the  cause  and 
appropriate  treatment  will  affect  a  speedy  cure  in  the  vast  majority 
of  instances. 

Treatment. — The  first  essential  is  absolute  cleanliness.  When  the 
irritation  is  very  acute  washing  should  be  done  with  oil  or  with  starch 
water.  Sotfp  i^uld  not  be  used.  Gauze  or  absorbent  cotton  should 
be  kept  between  the  opposing  surfaces,  and  these  are  to  be  changed 
as  soon  as  they  become  moist.  Wet  napkins  must  never  be  left  on  a 
child.  In  rare  instances  where  the  stools  seem  to  be  especially  irri- 
tating a  careful  study  of  the  child's  digestion  must  be  made.  Many 
clinicians  give  a  little  bicarbonate  of  soda  by  mouth,  holding  that 
there  is  **an  acidity  of  the  urine,''  a  point  by  no  means  proved.  Oint- 
ments should  not  be  used  in  the  acute  cases.  Powders  are  usually 
much  better  than  lotions  and  should  be  applied  freely.  A  combination 
of  one  part  of  boric  acid  and  two  parts  of  zinc  stearate  is  often  excel- 
lent, but  many  other  powders  can  be  used  with  success.  In  some  cases 
the  well-known  calamine  lotion  is  also  excellent.  When  the  skin  be- 
comes more  nearly  normal  it  may  be  necessary  to  grease  it  with  some 
bland  ointment,  such  as  zinc  oxide,  in  order  to  protect  it  against 
frequent  stools. 

PROFESSIONAL  AND  TRADE  DERMATOSES.'  '' 

As  already  pointed  out  in  the  chapter  upon  etiology,  many  work- 
ers in  various  fields  suffer  from  various  dermatoses  because  of  the 
irritating  substances  with  which  they  are  brought  in  contact.  As  a 
general  rule  these  lesions  resemble  either  an  acute  dermatitis  or  an 
eczema :  in  fact  the  lesions  are  identical.  In  other  instances,  however, 
either  ulcers  or  even  carcinoma  may  result.  The  following  deserve 
some  consideration: 

Aniline  dye  workers  are  especially  apt  to  suffer  from  an  eczematous 
condition  of  the  hands.  Both  the  makers  and  users  are  liable  to  this 
trouble,  so  it  is  very  widespread,  and  has  attracted  much  attention, 
especially  in  Germany. 

Arsenic  is  very  apt  to  cause  either  eczema,  ulcers  or  furuncles; 
not  only  the  chemical  workers  suffer,  but  also  those  who  use  it  in  the 
arts,  especially  furriers  and  taxidermists,  since  arsenic  is  much  used 
in  preserving  skins. 


**  Adamson :     Brit.  Jour.  Dormat.,   1009,  xxl.  37. 
•Knowlfs:     Jour.  Cutan.  Dis.,  1913,  xxxi.  11. 
i<>Hazen:     Jour.  Cutan.  Dis.,  1914,  xxxli.   487. 
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Bakers  often  suffer  from  an  acute  eczema  of  the  hands  and  face, 
often  with  st»condary  involvement  of  the  body.  This  is  probably  due 
to  the  moist  dough  and  the  saccharin  solutions,  although  it  has  been 
attributed  to  a  mite  in  the  flour. 

Barbers  have  eczema  of  the  hands  and  fingers  because  of  having 
their  hands  so  much  in  water,  and  also  because  of  their  use  of  vari- 
ous hair  lotions  and  dyes. 

Bartenders  are  i)rone  to  eczema,  not  because  of  their  use  of  water 
alone,  but  also  from  the  spilling  of  alcoholic  beverages  over  their 
hands. 

Bleachers  and  cleaners  are  great  sufferers,  the  trouble  being  gen- 
erally attributed  to  benzine,  chloride  of  lime  or  acids. 

Borax  workers,  both  those  who  gather  it  and  those  who  use  it, 
especially  scrub  women,  suffer  greatly  from  chronic  eczema. 

Bricklayers  are  affected  because  of  the  wet  mortar. 

Bronze  workers  suffer  not  only  from  boils,  but  from  eczema  as 
W(»ll,  probably  due  to  the  metallic  dust  plugging  the  sebaceous  ducts. 

(dinners  are  very  apt  to  suffer  from  acute  eczema  of  the  hands, 
either  because  of  the  moisture,  from  chemicals  used  to  preserve  foods, 
or  because  of  the  substances  used  in  sealing  the  cans. 

Cement  workers  have  eczema  as  a  result  of  their  hands  coming  in 
contact  with  the  cement.  Portland  cement  is  said  to  be  especially 
irritating. 

Chemical  workers  are  esi)eeially  apt  to  suffer.  The  manufacture 
of  certain  chemicals  is  prone  to  set  up  an  irritation.  Among  these 
may  be  included  arsenic,  calcium  chloride,  caustic  soda,  hydrofluoric 
acid,  opium,  potassium  bichromate,  sulphuric  acid  and  tar.  Drug- 
(jisis  and  chemists  often  have  eczema,  especially  of  the  finger  tips. 
Physicians,  surgeons,  m<dical  students^  iinrseSf  hospital  attend<ints 
and  laboratory  workers  have  dermatitis  from  the  use  of  various  dis- 
infectants, chiefly  formalin,  bichloride  of  mercury  and  potassium 
jM'rmanganate  and  oxalic  acid. 

Cloth  handlers  are  fre(|uent  sufferers,  although  the  reason  is  not 
known,  unless  it  be  due  to  the  dyes  or  to  the  irritating  properties 
of  the  wool  fibers. 

Coopers  have  eczema  due  to  the  caustic  soda  us<»d  in  cleaning  the 
barrels,  and  the  paint  used  in  refinishing  them. 

I)y(rs  are  very  apt  to  suffei*,  (»sj)eeially  tliose  using  the  aniline 
dyes;  the  workers  in  th(»  dye  houses  of  the  mills  have  eczema  much 
more  freciueiitly  tlian  any  of  the  other  employes. 

KIrcfropldfi  rs  arc  atT<»etcd  because  of  the  sour  beer  used  in  the 
trade.  The  scratch  brushcrs.  cliii»Hy  women,  are  the  main  sufferers. 
A  soa])  hark  preparation  has  disi>lacc<l  the  sour  beer  in  many  of  the 
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shops,  and  eczema  is  now  much  less  prevalent.  The  polishers  of  silver 
also  become  affected,  probably  because  of  the  rouge  used  in  polishing. 
This  rouge  consists  of  mercury,  iron  and  wax.  Some  of  the  French 
polishers  use  potassium  cyanide  or  bichromate,  and  hence  are  very 
liable  to  cutaneous  troubles. 

Enamelers  have  outbreaks  because  of  the  various  chemicals  they 
employ. 

Flax  workers  suffer,  not  only  from  an  acute  form  of  eczema,  but 
from  ulcers  as  well,  because  the  threads  they  handle  are  passed 
through  hot  water  containing  lactic  and  butyric  acid  in  order  to  re- 
move various  impurities.  The  drippings  get  on  the  bare  feet  of  the 
employes,  so  similar  conditions  are  found  there. 

Flour  workers,  millers^  bakers,  grocers  and  cooks  suffer  from  a 
sfiuamous  form  of  eczema,  which  may,  or  may  not,  be  due  to  a  mite 
in  the  flour.  '    \ 

Fruit  handlers  frequently  suffer  because  of  the  irritating  proper- 
ties of  the  fruit  juices. 

Furniture  polishers  may  suffer  from  a  very  acute  form  of  derma- 
titis, probably  caused  by  the  methyl  alcohol  in  the  polish. 

Furriers  are  frequent  victims,  doubtless  because  of  the  arsenic  in 
the  furs;  this  is  often  present  in  a  quantity  greatly  in  excess  of  that 
allowed  by  law.  In  some  instances  the  eruption  may  be  due  to  dyes. 
The  wearers  of  furs  are  also  prone  to  similar  troubles. 

Glass  workers  are  suffers  because  of  their  hands  coming  in  contact 
with  hydrofluoric  acid  or  copper  sulphate. 

Gold  refiners,  who  extract  the  metal  by  the  potassium  cyanide 
method,  are  frequently  affected. 

Grocers  have  eczema,  presumably  because  of  the  sugar  and  flour 
that  they  handle. 

Hair  dye  makers  and  users  frequently  have  an  acute  form  of 
eczema.  In  recent  years  a  large  series  of  such  cases  has  been  pub- 
lished in  the  various  American  medical  journals. 

Hat  makers,  especially  those  who  have  to  do  with  the  moulding  antl 
dyeing,  frequently  have  eczema,  which  may  be  caused  by  the  hand- 
ling of  acids,  of  dirty  water  or  of  the  hair  of  animals. 

Houseworkers,  including  wash  women,  maids  and  all  whose  hands 
come  much  in  contact  with  soap  and  water,  form  the  largest  class  of 
dispensary  patients.  Those  using  much  borax  or  strong  alkaline  so- 
lutions are  the  most  apt  to  suffer. 

Ice  men  are  liable  to  dermatitis,  because  of  the  cold  and  moisture  to 
which  their  hands  are  subjected. 

Ice  cream  makers  suffer  for  the  same  reason. 

Laborers  have  dermatitis  because   of  the  various  irritating  sub- 
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stances  that  they  handle,  ami  because  of  the 
water  that  thpy  are  forced  to  use. 

Lacgufr  icorkers  are  very  apt  to  have  a  deniiatitiH  venenata  1 
cause  of  a  poisonous  oil  in  the  lacijuer.  The  Chinese  Iae(|uer  workd 
are  said  to  wear  gloves  while  eugaged  in  their  trade. 

Laundry  workers  are  frequently  seen  in  the  dispensary  becausp  of 
a  papular  eczema  of  the  hands  and  forearms,  caused  by  alkalis  and 
water. 

Leather  workers  suffer  because  of  aurantia.  a  cheap  dye  used  tfljl 
stain  leath|^  and  also  because  of  the  arsenic  used  in  its  dressing.  V 


by  (he  ocFUpatlcin. 


Liholfum  makers  have  eczema  excitfd  by  crude  naphtha. 

Masons  have  a  dermatitis  excited  by  Portland  cement  and  by  mor- 
tar. 

Match  makers  were  formerly  the  victims  of  phosphorus  poisoning, 
but  since  sewiuisulphide  of  sulphur  has  been  substituted  conditions 
are  much  better,  although  it  is  admitted  that  this  chemical  not  infri'- 
quently   excites  dermatitis  of  the   hands. 

Mechanict  may  aulTer  because  of  the  use  of  the  petroleum  products 

Moviny  picture  oprrufors  have  eczema  and  fissures  upon  the  fingers 
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that  come  in  contact  with  the  cement  used  to  piece  films.  This  may 
be  avoided  by  the  use  of  flexible  collodion. 

Mother  of  pearl  workers  are  afflicted  because  of  the  fine  dust  caused 
by  their  work. 

Painters  may  have  cutaneous  irritations  due  to  either  turpentine, 
shellac  or  methyl  alcohol.     Shellac  fretjuently  contains  arsenic. 

PaperJiangers  are  great  sufferers  because  of  their  hands  coming  in 
contact  with  the  paste.  They  are  also  affected  by  the  dyes  used  in 
the  papers,  especially  arsenic. 

Paste  handlers,  especially  bookbinders,  are  frequently  troubled  by 
eczema.  When  the  pastes  are  made  from  glue  they  are  especially 
irritating. 

Photographers  suffer  from  coming  in  contact  with  metol,  and  auto- 
type photographers  because  of  the  potassium  bichromate  and  plati- 
num. 

Plant  handlers  are  often  affected.  Gardeners,  florists,  farm  hands, 
housewives  and  all  classes  of  people  whose  work  or  pleasure  brings 
them  in  contact  with  plants  are  included  under  this  heading. 

Plasterers  suffer  because  of  the  lime  in  the  plaster. 

Porcelain  workers  have  a  form  of  acute  dermatitis  due  to  turpen- 
tine. 

Printers  suffer  from  dermatitis  as  a  result  of  coming  in  contact 
with  benzine,  impure  turpentine,  oil,  lye,  acids  and  soap. 

Soap  makers  suffer  from  the  alkalis. 

Sugar  workers  suffer  from  dermatitis,  and  boils  and  lymphangitis 
are  not  uncommon. 

Tanners  are  frec|uently  affected  with  dermatitis  because  of  lime, 
potasium  bichromate,  muriatic  acid  and  arsenic  used  in  the  curing, 
tanning,  and  dyeing  of  hides. 

Tobacco  workers  have  eczema,  often  of  a  chronic  form,  apparently 
due  to  handling  the  leaves. 

Woodworkers  have  dermatitis,  excited  by  the  resinous  dusts  in 
cocus  wood.  East  India  satin  wood,  teak  wood,  ebony  and  rose  wood. 
This  is  due  to  oil  probably  analogous  to  toxicodendrol. 

The  prevention  of  trade  dermatoses  rests  upon  identifying  and 
avoiding  the  poisonous  substances.  In  many  instances  a  poison  will 
affect  only  one  of  a  group  of  men  handling  it :  the  element  of  personal 
susceptibility  can  never  be  dismissed.  In  some  instances  the  wearing 
of  gloves  will  cure  an  attack,  in  other  instances  it  may  be  necessary 
to  discontinue  work  for  a  time,  and  in  other  instances  a  change  of 
work  will  suffice.  In  many  of  the  large  industrial  plants  provision 
is  made  for  moving  a  man  from  one  job  to  another  when  a  dermatitis 
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develops.  In  some  cases  the  hands  should  fre(iuently  be  washed  in 
order  to  remove  any  irritating  substances,  in  other  eases  water  will 
act  as  an  additional  irritant  to  the  inflamed  skin.  The  hands  should 
always  be  thoroughly  dried,  and  softened  by  the  use  of  some  simple 
ointment.    All  abrasions  should  be  sealed  with  collodion. 

DERMATITIS  DUE  TO  THE  LOCAL  ACTION  OF  DRUGS. 

Many  common  remedies  that  are  locally  applied  to  the  skin  may, 
in  some  susceptible  individuals,  cause  a  more  or  less  severe  dermatitis 
that  may  vary  in  form  from  a  simple  erythema  to  a  severe  vesicular 
dermatitis. 

The  following  must  be  briefly  mentioned : 

Arnica  may  cause  a  localized  papular  eruption :  in  some  instances 
this  will  spread  far  beyond  the  treated  area. 

Balsam  of  Peru  is  very  apt  to  cause  a  severe  erythema,  sometimes 
even  vesication. 

A  bcUadojina  plaster  may  cause  considerable  local  trouble. 

Oil  of  cade,  e8i)ecially  if  applied  to  hairy  parts,  may  set  up  a  fol- 
licular dermatitis,  that  often  goes  on  to  suppuration. 

Cantharidcs  very  frequently  cause  vesiculation,  from  which  keloids 
may  result. 

(^hrysarohin  not  infn»<|U(Mitly  causes  a  violent  dermatitis,  usually  of 
an  erythematous  character.  There  is  a  marked  bi'ownish  tint  to  the 
skin.  This  eruption  may  spread  beyond  the  area  treated,  although 
this  is  exceptional. 

CrofoH  oil  usually  causes  pustulation. 

Iodine  may  cause  an  erythema  or  marked  vesiculation. 

Iodoform  occasionally  sets  up  an  acute  erythema.  This  is  often 
followed  l)y  considerable  desquamation. 

Mercury,  in  the  non-hairy  parts  of  the  body,  may  cause  erythema, 
while  in  the  hairy  portions  a  sui)purative  folli<*ulitis  may  result. 

Mustard  plasters  can  cause  considerable  vesiculation  which  is  often 
followed  by  an  increased  i)igment  deposit. 

Peroxide  of  hydrogen  may  cause  erythema  and  vesication. 

Pyrogallic  acid  can  caus(»  an  acute  inflammation,  often  with  con- 
siderable opdema. 

Sulphur  is  stated  to  be  a  common  caus(»  of  <li'rinatitis:  to  my  mind 
this  nuist  1)(»  V(»ry  infre^jucnt,  Jilthoujrli  it  un<lonl>tc<lly  docs  occnr. 

Tar  acts  as  an  irritant  to  many  people.  It  is  csj)ccicdly  apt  to 
affect  the  hair  follicles. 

Turpentine  can  set  uj)  vesiculation. 
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DERMATITIS  DUE  TO  THE  LOCAL  ACTION  OF  PLANTS. 


In  America  the  cases  of  dermatitis  due  to  plants  are  usually  caused 
by  members  of  the  Rhus  family.  Because  of  certain  peculiarities  this 
form  of  dermatitis  must  have  a  separate  handling.  The  other  plants 
most  often  responsible  are  urtica  doica  (nettle),  mucuna  pruriens 
(cowhage),  polygonum  punctatum  (smartweed),  podiphyllum,  balsa- 
mum  Gileadense  (balm  of  Gilead),  nerium  oleander  (oleander)  and 
ruta  (rue).  The  chrysanthemum  may  also  cause  trouble.  One  of 
the  commonest  and  most  frequently  unrecognized  eause«  is  the  pri- 
mula or  primrose.  Forster^^  has  written  an  excellent  article  upon 
this  plant,  and  finds  that  the  irritation  is  due  to  a  secretion  from 
the  plant,  and  that  alcohol  dissolves  this  secretion.  The  lesions  caused 
by  these  plants  are  usually  vesicular  in  character.  They  occur  not 
only  upon  the  parts  exposed  to  the  plant,  but  may  be  transferred  by 
the  hands  to  other  portions  of  the  body  as  well. 

All  of  these  different  forms  of  acute  dermatitis  or  dermatitis  vene- 
nata are  best  treated  by  abstaining  from  the  use  of  soap,  by  the  very 
sparing  use  of  water,  usually  bathing  with  an  oily  substance,  and  by 
the  local  application  of  a  dusting  powder  or  of  calamine  lotion  as 
directed  under  the  treatment  of  acute  eczema.  For  the  relation  of 
acute  dermatitis  to  acute  eczema  see  the  etiology  of  eczema. 

RHUS  POISONING. 

Definition. — ^An  acute  irritant  dermatitis  set  up  by  coming  in 
contact  with  one  of  the  species  of  rhus. 

Etiology. — The  following  account  of  the  etiology  of  this  affection 
is  largely  taken  from  the  admirable  work  of  von  Adelung.^^  The 
plants  are  the  poison  oak  (Rhus  diversiloba),  poison  ivy  (Rhus  toxi- 
codendron) and  poison  sumach  (Rhus  venenata).  The  poison  ivy 
is  found  in  the  United  States  as  far  west  as  the  Rocky  Mountains. 
The  plants  are  very  similar  to  each  other,  being  climbing  or  trailing 
vines.    The  berries  and  blossoms  are  green  and  extremely  poisonous. 

PfaflP'  was  the  first  to  show  that  the  poisonous  principle  is  **toxi- 
codendrol,''  a  non-volatile  oily  substance.  Contact  with  the  poison  is 
necessary,  but  as  the  poison  may  be  carried  on  fine  particles  of  the 
plant,  wafted  by  the  wind,  or  carried  on  other  substances  to  which 
it  has  been  accidentally  transferred,  actual  contact  with  the  plant  is 
not  necessary.     Smoke  from  burning  plants  has  been  demonstrated 


"Porster:     Jour.  Amer.  Med.  Assn.,  1910.  Iv,  642. 
"von  Adelung:    Arch.  Int.  Med.,  1913,  xi,  148. 
"Pfaff:    Jour.  Exper.  Med.,  1897,  il,  181. 
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to  cause  the  dermatitis.     It  is  certain  that  some  people  suffer  moj 
than  othei-K,  hut  th(^  ])rohabilities  iiri'  that  everyone  is  more  or  I 
siisci'|)til)!c. 

Symptomatology. — Mm  ami  wonK-ti  seerii  to  be  iiboiit  equaQ 
susci'ptible.  (.'Iiiklren  are  probably  most  often  seen  by  the  phyJ 
cian,  for  they  are  rather  more  apt  to  eome  in  contact  with  the  plan 
than  are  their  elders.  The  disease  usually  comes  on  within  a  ftfj 
hours  after  exposure,  and  within  twenty-four  hours  there  are  alw^ 
marked  signs  of  cutaneous  irritation.  The  eruption  is  most  promind 
on  the  backs  of  the  hands  and  foi-carms,  and  tbe  face  is  usually  ij 
volved,  either  primarily  or  weondarily,  probably  the  latter  in  th* 
majority  of  instaneea,  innHnmeh  a.s  the  lesions  usually  appear  there 
at  a  trifle  later  date  than  upon  the  hands.  In  men  the  penis  is  often 
involved,  dni'  to  the  poison  being  conveyed  by  the  hands.     At   first 


there  is  a  marked  erythema  with  some  swelling,  but  in  a  short  space 
of  time  very  numeroas  vesicles,  about  pin  head  in  size,  begin  to  ap- 
pear. These  may  coalesce  to  form  vesicles  of  several  centimeters  in 
diameter.  In  certain  instances  these  vesicles  may  be  arranged  in 
rows,  undoubtedly  due  to  scratching.  The  lesions  usually  rupture  in 
two  to  four  days,  leaving  a  raw  surface. 

The  subjective  symptoms  are  usually  very  intense.  The  sensation 
of  burning  usually  predominates,  although  there  is  some  itching,  and 
oftt'U  a  feeling  of  great  tension. 

Pathology. — The    vesicle    formation    is   supcrfieifil.      Tbe   coriui 
sliows  evidences  of  intense  inflammation. 
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Diagnosis. — The  oceiirrenee  of  closely  grouped  vesicles  upon  an 
inflamed  base,  situated  upon  the  hands  and  face,  and  following  ex- 
posure to  the  plant  makes  the  diagnosis  easy.  Otlier  varieties  of 
dermatitis  venenata  must  be  ruled  out,  but  in  them  the  distribution 
is  usually  different. 

Acute  vesicular  eczema,  usually  of  the  recurrent  type,  and  situated 
between  the  fingers  or  upon  the  hand,  is  often  falsely  called  ivy  pois- 
oning. This  type  of  eczenui  can  usually  be  recognized  by  its  slower 
onset,  its  longer  duration,  and  by  its  distribution.  Usually  there  is 
a  history  of  attacks  when  there  has  been  no  exposure  to  the  i)lant. 

Prognosis. — The  prognosis  of  ivy  poisoning  is  good.  The  patients 
usually  are  well  in  two  weeks.  There  is  comparatively  little  danger 
of  secondary  infection. 

Treatment. — Poison  ivy  is  often  incorrectly  treated.  The  fact 
that  the  poison  is  an  oil,  soluble  in  alcohol,  is  of  tlie  greatest  impor- 
tance. For  prophylactic  purposes  a  thorough  washing  with  alcohol, 
immediately  after  exposure  is  an  almost  sure  preventative.  If  the 
eases  are  seen  early  the  skin  should  be  rubbed  with  a  rough  towel 
and  then  very  freely  washed  with  alcohol.  In  this  way  the  duration 
of  an  attack  can  often  be  greatly  shortened.  If  the  lesions  are  more 
than  twenty- four  hours  old  it  is  well  to  apply  mild  solutions  of 
potassium  permanganate  for  a  few  minutes,  it  being  claimed  that  this 
substance  will  oxidize  the  poison.  Then  they  should  be  treated  w'th 
calamine  lotion  or  some  other  soothing  loticm  or  powdtM*.  Oik*  formula 
that  is  often  useful  is : 

I^     PI.  ext.  grindeliffi  robus.        3  iii  12. 

Aquse,  q.s.  5'vi  180. 

Occurrence  in  Negroes. — It  is  usually  stated  that  the  full-1)looded 
negro  is  almost  immune  to  ivy  poisoning.  In  my  experience,  based 
upon  the  observance  of  several  thousand  cases  of  skin  diseas(»  in  that 
race,  the  negro  suffers  just  as  often  and  just  as  severely  as  does  the 
white.  It  must  always  be  borne  in  mind  that  the  city  negro  does  not 
often  go  into  the  country,  and  hence  that  he  is  not  so  often  affected, 
but,  that  the  country  negro  very  frequently  ac(|uires  it. 

DERMATITIS  ABTEFACTA. 

Definition. — Dermatitis  artefaeta  is  an  intentionally  self-produced 
eruption. 

Occurrence. — The  disease  is  onlv  infrequentlv  encountered  bv  the 
dermatologist.  It  appears  to  be  one  of  the  rare  (lisea.s(\s,  but  never- 
theless one  of  the  most  important,  especially  from  the  neurological 
and  sociological  standpoints. 
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Etiology. — The  disease  is  produced  by  the  patient,  usually  with 
the  idea  of  exciting  sympathy  or  evading  work.  The  patients  are 
usually  hysterical  women,  or  those  desiring  to  secure  admission  to 
some  institution.  The  lesions  are  produced  in  a  wide  variety  of  ways, 
sometimes  by  mechanical  means,  but  more  often  by  applying  some 
chemical.  It  is  often  extremely  difficult  to  determine  the  means 
employed,  for  the  patients  are  only  rarely  detected  in  the  act. 

Sjrmptomatology. — Tlie  type  of  dermatitis  depends  entirely  upon 
the  means  of  production.  According  to  Sequeira,  the  following  points 
should  be  noted:  (1)  The  lesions  do  not  conform  to  the  known  types 
of  disease;  (2)  They  are  in  parts  that  can  easily  be  reached  by  the 
patient's  hands;  (3)  The  lesions  are  remarkably  circumscribed,  the 
surrounding  skin  being  normal.  Their  outline  is  often  rectangular; 
(4)  In  the  hysterical  there  are  often  changes  in  the  field  of  vision, 
and  anaesthesia  of  the  palate.  In  addition  it  should  be  noted  that  if 
the  lesions  are  carefully  sealed  up  they  usually  disappear.  Further- 
more the  casual  suggestion  that  in  disease  of  this  type  it  is  usual  for 
a  similar  lesion  to  appear  in  some  particular  area  is  frequently  fol- 
lowed by  the  development  in  this  place. 

It  is  usually  very  difficult  to  obtain  cooperation  from  the  family, 
as  they  are  much  more  apt  to  take  the  patient 's  view  of  the  case. 

Treatment. — All  of  these  cases  should  be  treated  by  the  expert 
neurologist  rather  than  by  the  dermatologist.  Local  treatment  con- 
sists in  the  application  of  fixed  dressings. 

PARAFFIN  PROSTHESIS. 

Foi'  a  number  of  years  there  has  been  a  tendency  upon  the  part  of 
some  '* beauty  doctors''  and  a  very  few  physicians  to  inject  paraffin 
beneath  the  skin  in  order  to  eradicate  scars,  depressions  or  wrinkles. 
Too  often  this  paraffin  has  formed  into  lumps,  become  organized  with 
blood  vessels  throufi:h  it,  and  eventually  formed  large  nodules,  over 
which  the  skin  might  ulcerate.  In  addition  it  is  questionable  if  these 
injections  cannot  i)redispose  to  local  cancer,  esi)ecially  as  Schamberg 
has  shown  that  cancer  is  veiy  common  among  paraffin  workers.  In 
many  instances  it  has  been  necessary  to  remove  the  paraffin,  but  in 
my  t'Xi)erieiiee  it  is  better  not  to  ojx'rate  until  organization  has  taken 
l)laee,  for  paraffin  that  has  lieen  in  i)osition  for  but  a  few  weeks  is 
vrry  difficult  to  remove,  inasmuch  as  it  is  in  the  form  of  a  very  fine 
thread  that  is  much  curled,  not  only  ui)ou  itself,  but  also  all  of  the 
neighboring  structures. 


CHAPTER  X. 

DISEASES  DUE  TO  LOCAL  BACTERIAL  INFECTION. 

Very  many  disease  of  the  skin  are  frankly  due  to  bacterial  in- 
fection taking  place  from  without,  and  it  is  probable  that  this  list 
will  grow,  for  many  bacteria  are  not  easy  to  cultivate,  except  under 
very  special  conditions,  and  it  is  certain  that  bacteriological  studies 
with  extended  technique  have  as  yet  been  applied  to  but  compara- 
tively few  diseases  of  the  skin. 

The  streptococci  cause  erysipelas,  several  forms  of  impetigo  and 
ecthyma.  Streptococci  vary  much  in  their  virulence,  and  the  strains 
seem  to  be  fairly  constant  in  their  virulence:  for  instance  impetigo 
is  not  caught  from  erysipelas ;  although  it  is  possible  that  the  reverse 
may  occasionally  be  true,  yet  certainly  it  is  not  common.  In  infec- 
tions with  streptococci,  as  with  all  othei*  bacteria,  the  resistance  of 
the  host  plays  a  great  part,  a  part  that  we  have  no  direct  way  of  esti- 
mating. 

ERYSIPELAS. 

Synonjrm. — St.  Anthony's  fire. 

Definition. — Erysipelas  is  a  specific  infection  of  the  skin  and  sub- 
cutaneous tissue,  caused  by  a  streptococcus,  and  characterized  by  local 
and  general  signs  of  infection. 

Occurrence. — Erysipelas  is  a  common  disease.  Pollitzer's  figures 
would  seem  to  give  it  an  incidence  of  about  one-half  of  one  per  cent 
of  all  cutaneous  disorders,  about  one  case  in  two  hundred.  Fortu- 
nately it  is  no  longer  common  in  surgical  wards,  where  it  was  once 
much  dreaded. 

Etiology. — Erysipelas  is  especially  prevalent  in  the  spring  of  the 
year.  Osier  states  that  *'the  susceptibility  is  specially  marked  in  the 
cases  of  individuals  with  wounds  or  abrasions  of  any  sort.  Recently 
delivered  women  and  persons  who  have  been  the  subject  of  surgical 
operations  are  particularly  prone  to  it.  A  wound,  however,  is  not 
necessary."  Alcoholism,  chronic  nephritis  and  general  debility  cer- 
tainly predispose  to  it.  One  attack  seems  to  render  the  patient  more 
susceptible  to  another.  The  specific  organism  is  the  Streptococcus 
erysipelatis,  which  is  probably  identical  with  the  Streptococcus  pyo- 
genes. 

Sjrmptomatology. — The  incubation  period  is  from  three  to  seven 
days.    The  commonest  location  is  on  the  face,  usually  on  the  l)ridgo 
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of  the  nose  and  upon  the  cheeks.  There  first  appeal's  a  flush,  that  is 
assoeiatcd  with  fever  and  often  with  a  ri(for.  The  swelling  and  ten- 
sion of  the  skill  inereasc,  and  within  twenty-four  hours  the  extprnal 
symptoms  ai-e  well  inarkwl.  The  skin  is  smooth,  asieniatous  and 
shiny.  It  is  red  or  reddish -purple  and  there  is  a  distinct  elfvation 
of  surface  temperature.  The  eruption  usually  .spreads  rather  rapidly 
and  the  eyes  are  soon  closed.  When  the  eruption  appears  upon  the 
scalp   the  eharaet eristic   red   color  is  ahsent.     The   cervical   lympt 


null) ted  wllh  iodln. 


glandfl  are  usually  swollen,  hut  may  not  Ix'  nntieed  because  of  the 
oedema  of  the  iieek.  Vesicles  may  appear  upon  the  ears,  eyelids  and 
forehead.  Small  cutaneous  abscesses  often  occur  about  the  cheeks 
and  forehead.    At  times  extensive  bulls  may  form. 

In  individuals  of  a  lowered  resistance  the  constitutional  symptoms 
may,  from  the  onset,  be  very  grave,  but  as  a  general  rule  they  am 
comparatively  light,  considering  the  high  range  of  the  temperature. 
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In  the  form  known  as  erysipelas  migrans  or  ambulans  a  new  focus 
of  infection  appears  close  to  the  site  of  the  original  trouble,  and  about 
the  time  this  clears  up  another  focus  lights  up.  The  disease  may  run 
this  kind  of  a  course  for  several  weeks,  or  even  longer;  the  ordinary 
course  is  self-limited,  recovery  taking  place  in  from  five  to  ten  days. 

Pathology. — The  inflammation  is  seated  in  the  corium,  chiefly 
around  the  lymphatics,  and  is  of  a  serofibrinous  nature.  Very  numer- 
ous cocci  are  present  in  the  hypoderm,  according  to  Unna.  The  gen- 
eral picture  is  that  of  a  violent  inflammation,  and  is  not  character- 
istic. 

Complications. — Meningitis  may  occur,  but  is  rare.  Pneumonia 
is  likewise  unusual :  septicaemia  and  ulcerative  endocarditis  are  more 
common.    True  nephritis  is  occasionally  seen. 

Diagnosis. — The  diagnosis  is  usually  easy.  Acute  erythematous 
eczema  may,  at  the  onset,  closely  resemble  erysipelas,  but  is  not  as- 
sociated with  any  marked  constitutional  symptoms:  in  the  course 
of  a  day  or  so  it  is  noted  that  there  is  not  so  much  swelling  and  oedema, 
that  there  is  some  scaling  and  that  the  itching  is  usually  intense.  In 
dermatitis  venenata  there  is  a  similar  lack  of  fever  and  general  symp- 
toms, and  more  marked  vesication.  In  erysipeloid  the  character  of 
the  lesions  is  less  severe,  and  is  usually  localized  to  one  finger  and 
the  adjacent  portion  of  the  hand. 

Prognosis. — In  the  debilitated  and  the  alcoholic  the  prognosis 
must  be  guarded.  Healthy  adults  usually  recover :  the  general  mor- 
tality in  hospital  practice  is  about  seven  per  cent,  and  in  private 
practice  about  four  per  cent.  In  the  surgical  wards  the  mortality 
is  rather  high. 

Treatment. — ^In  hospitals  isolation  should  be  strictly  carried  out. 
The  general  treatment  consist  in  enforcing  rest,  a  light  diet,  and 
plenty  of  liquids,  and  in  keeping  the  bowels  freely  open.  There  is 
no  evidence  that  any  internal  medication  is  of  any  value.  Baeterins 
have  been  highly  lauded,  but  the  experience  of  Erdman^  would  indi- 
cate that  they  do  not  influence  the  course  of  the  disease. 

Likewise  it  is  more  than  probable  that  no  external  application 
really  has  any  influence  upon  the  course  of  the  disease,  for  it  is  deeply 
seated  in  the  corium.  The  most  common  form  of  treatment  is  paint- 
ing just  ahead  of  the  advancing  lesion  with  the  tincture  of  iodine. 
Compresses  of  cold  water  are  probably  just  as  effectual.  Ichthyol  is 
much  used,  but  has  practically  nothing  to  justify  it,  for  it  is  not  as 
strongly  antiseptic  as  iodine,  and  is  much  more  disagreeable  to  em- 
ploy. 


^Erdman:    Jour.  Amer.  Med.  Assn.,  1913,  Ixi,  2048. 
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Synonyma.— Porrigo  {'ontagiosa:  Impetigo  parasilica;  Impetig 
vulgaris;  Impetigo  simples;  Impetigo  sireptogenea. 

Definition. — Impetigo  contagiosa  is   a   specific,   acute,   eontagioul 
disease  caused  by  a  streptococcus,  and  at  first  characterized  by  t 
formation  of  vesicles,  later  by  cruj 

Occurrence. — Impetigo  is  one  of  the  commonest  dermatoses.  Foil 
litzer  has  figured  that  it  constitutes  a  tittle  over  five  per  cent  of  i 
skill  iiftltctioiis. 

Etiolo^. — Tile   disease   is   (foulagioiis   and   also   ninrkodly 


iuoculable.  It  ocea.sionaUy  occurs  iu  epidemics.  It  is  largely  a  dis- 
ease of  childhood,  and  is  usualy  seen  iu  the  children  of  the  poorer 
class.  At  times  it  is  contracted  in  the  barber  shop,  and  hence  is  not. 
infre<iueutly  seen  on  the  face  of  men.  The  work  of  Sabouraud,'  Gil- 
christ' and  others  would  indicate  that  this  variety  of  disease  is  caused 
by  the  streptococcus,  and  that  this  organism  cau  always  be  demon- 
strated in  the  primary  vesicle,  but  that  later  staphylococcus  mfec- 
tion  may  take  place. 
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Symptomatology.^Childreri  are  affected  more  frequently  thftn 
■uv  iiiJiilts.  Hltlioiigh  the  latter  are  by  no  means  exempt.  The  mem- 
bers of  the  poorer  classes  are  more  frequently  attacked  than  are  the 
well-to-do.  The  lesions  are  eommoner  upon  the  face  than  upon  any 
other  portion  of  the  body,  although  they  are.  frequently  found  in 
the  scalp  and  upon  the  hands.  The  incubation  period  is  uncertain 
but  is  probably  very  short.  The  primary  lesion  is  a  small  vesicle, 
containing  clear  fluid,  and  having  extremely  thin  walls.  The  size  of 
the  vesicle  is  rarely  more  than  one  centimeter,  but  in  certain  instances 
may  be  much  greater.  There  is  no  inflammatory  areola.  Thei'e  may 
be  but  one  or  two  lesions,  or  there  may  be  twenty  or  oven  more.  As 
a  general  rule  there  is  one  primary  vesicle,  and  then  in  a  day  or  two 
several  more  make  their  appearance.     In  a  short  time  the  contents  of 


the  blister  becomes  milky  or  even  frankly  purulent.  When  a  vesicle 
ruptures,  as  it  usually  does  at  an  early  date,  or  if  it  be  broken,  .1  red, 
moist  surface  is  exposed,  from  which  strum  is  excreted.  Shortly 
aft^T  a  yellowish  or  brownish  crust  forma  on  the  surface,  but  the 
appearance  is  so  superficial  that  the  name  "stuck-on  crust"  is  n.^ually 
given.  "When  the  cases  come  under  observation  it  is  much  more  com- 
mon to  find  crusts  than  vesicles. 

The  lesions  are  apt  to  predominate  around  the  chin  and  mouth,  and 
at  times  occur  upon  the  mucous  membranes  as  reported  by  Mont- 
gomery.* 

There  aiv  a  number  of  anomalous  types.  In  certain  cases  there  arc 
but  two  or  three  eiusted  lesions  uimu  the  face  and  one  or  two  upon 

'  MonCBoinery  :     Jour.  Cuton.  Dla.,  IBIO.  mvlll.  US. 
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the  hands  or  fingers.    In  still  other  cases  there  may  he  a  numher  f 
seatteretl  lesions  over  the  body.     Occasionally  the  lesions  are  frai 
bullous  so  as  to  resemble  pemphigus,  and  then  the  disease  is  called 
impetigo  bullosa.     At  times  a  ringed  appearance  is  seen,  impetigo 
pireinata.    Wheu  the  lesions  are  frankly  pustular  from  the  start  the 
staphylococcus  is  probably  the  exciting  organism,  the  impetigo  sino 
pies  of  Duhring.     la  late  years  there  has  been  a  growing  tendenq 
to  include  the  cases  of  pemphigu-s  neonatorum  as  examples  of  tn 
bullous  impetigo,  but  the  recently  published  work  of  Cole  and  Ru] 
tthowG  that  the  exciting  organisms  in  these  cases  are  staphylocot 
and  not  streptococci. 


Pathology. — The  vesicle  formalion  occurs  just  beneath  the  homy  . 
layer,  this  layer  constituting  the  roof.    In  the  vesicle  are  found  sen 
and  polymorj)honuclear  leucocytes.    The  rete  shows  some  slight  c 
ma,  and  is  invaded  by  leucocytes.     The  eorium  shows  only  mild  i^ 
flanunatory  evidences. 

Diagnosis.— In  typical  eases  the  diagnosis  is  easy.     Vesicles  t 
crusts  scattered  over  the  face,  the  lack  of  constitutional  symptc 
and  the  extreme  superficiality  of  the  lesions  are  the  chief  1 
in  making  the  diagnosis.     Pustular  eczema  often  closely  resemU 
impetigo:  in  fact  at  tiinci  the  diagnosis  ciin  only  be  mufle  by  bartei 
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iolo^cal  examination,  the  eczema  being  due  to  the  staphylococcus. 
Acute  vesicular  eczema,  and  dermatitis  venenata,  have  more  closely 
grouped  lesions,  ami  there  are  not  thu  thick  "stuck-ou''  crusts.  In 
both  of  these  diseases  the  subjective  symptoms  are  much  greater  than 
in  impetigo.  In  the  frankly  vesicular  stage  impetigo  may  rosemble 
chicken-pox,  but  an  examination  of  the  body  will  speedily  settle  the 
diagnosis,  for  iu  varicella  there  are  always  many  scattered  lesions 
upon  the  trunk.  In  varicella  there  ia  usually  some  elevation  of  temp- 
erature. The  diagnosis  between  bullous  impetigo  and  pemphigus  neo- 
natorum can  ouly  be  made  with  eertaiuty  by  the  means  of  cultures, 
the  latter  being  causi-d  by  the  stfiphyloeoccus.     Likewise  pemphigus 


changes  In  the  undcrLyli 


may  resemble  bullous  impetigo,  but  as  a  general  rule  the  onset  of  this 
disease  is  not  so  sudden,  and  the  course  is  much  more  sevei-e.  usually 
terminating  in  death.  The  streptococcus  is  only  rarely  foiuid  in  the 
buihe  of  pemphigus.  In  erythema  multiforme  of  the  bullous  variety 
the  lesions  are  usually  symmetrical,  and  there  is  the  history  of  recur- 
ring attacks.  The  typical  crusting  does  not  occur,  and  the  strepto- 
cocci do  not  occur.  In  drug  ra.shes  of  a  vesicular  or  bullous  char- 
acter the  eruption  is  usually  widespread,  there  are  marked  subjective 
symptoms  and  the  bullae  do  not  contain  streptococci. 

Prognosis. — The  prognosis  is  favoralile:  cases  can  nearly  alwayn 
]<■■  .-iir..,|  \,y  the  end  of  ten  day.s. 

Treatment.— The  treatment  in  vogue  at  the  Johns  Hopkins  Hos- 
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l)ital,  and  which  T  have  always  followed  wdth  success,  is  to  anoint  the 
lesions  twice  daily  with  the  following  prescription : 

li     Hydrar.  ammon.  3  I  4. 

Petrolat.  q.s.  5  i  30. 

In  young  children  it  is  better  to  reduce  the  (luantity  of  the  aiii- 
moniated  mercury  to  one-half  a  dram.  It  is  always  best  to  first  re- 
move the  crusts,  but  this  is  not  necessary,  as  one  application  of  the 
ointment  usually  accomplishes  this  i)urpose.  In  case  there  is  much 
itching,  5  or  10  drops  of  carbolic  acid  may  Ix*  added. 

Of  course  other  antiseptics  may  be  employed ;  salicylic  acid  or  even 
sulphur  w-ill  usually  effect  a  cure. 

The  bullous  lesions  should  first  be  opened  and  the  ointment  apx>liod 
to  the  bases  of  the  blisters. 

Parents  should  always  be  warned  of  the  contagious  nature  of  the 
malady,  in  order  that  other  children  may  be  kei)t  sei)anited. 

Occurrence  in  Negroes. — The  disease  is  not  as  common  in  negroes 
as  in  whites.  According  to  my  statistics  78  cases  wen*  seen  in  2,000 
cas(*s  of  skin  disease  in  the  white  race  and  but  58  in  an  erpial  number 
of  blacks.  Also  in  negro(»s  the  cas(\s  are  not  so  typical :  in  many  in- 
stances no  vesicles  can  be  found,  and  the*  ailment  more  nearly  re- 
sembles an  impetiginous  eczema.  The  scalp  is  mucli  more  apt  to  Ije 
involved  in  the  colored  than  in  the  wliite;  in  nearly  two-thirds  of 
my  cases  such  involvement  liad  taken  place,  and  there  were  many  in- 
stances where  tlie  scalp  only  w^as  affected.  As  a  g(»neral  rule  there 
are  but  a  few  lesions  on  the  face. 

ECTHYMA 

Definition. — Ecthyma  is  an  acut<»  contagious  dis<*ase  of  the  skin, 
caused  by  a  streptococcus,  and  characterized  by  sup(»rficial  i)ustule8, 
surrounded  by  a  marked  inflannnatory  areola. 

Occurrence. — The  disease  is  mu<'h  rarer  than  imp<»tigo.  The 
r(»cords  of  the  American  Dermatological  Association  give  its  incidence 
as  thirty-five  hundredths  of  one  per  cent. 

Etiology. — P]cthyma  is  much  more  commonly  s(M»n  in  dispensary 
than  in  private  practice.  It  also  occurs  in  those  wlio  are  run  down. 
Th(»  disease  is  both  infectious  and  contagious,  although  only  mildly 
so.  It  is  more  apt  to  be  found  in  adults  than  in  chihlren.  The  ex- 
citing organism  is  the  streptococcus. 

Symptomatology. — The  eruption  is  commonest  upon  the  legs,  but 
may  also  occur  upon  tlie  shouhlers,  abdomen  and  upper  arms.  As  a 
general  rule  the  lesions  vary  in  number  from  eight  to  a  dozen,  but 
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Ihere  may  bf  eiOn-r  niorf  or  fewtT.  The  primary  lesion  is  an  px- 
tremt'ly  superficial  pustuie,  wliieh  may  grow  until  ubout  one  ccnti- 
imter  in  diamuter.  After  tin;  first  day  there  is  a  marked  iiifliimnia- 
tory  arr-ola,  and  upon  palpation  there  is  a  considerable  area  of  sur- 
rounding induration.  After  five  or  six  days  the  pustule  usually  nip- 
turea  and  a  fairly  heavy  dark  browu  crust  forms,  this  erust  being 
rather  closely  adherent.  When  removed  a  superficial  ulceration  can 
be  seen  beneath. 

Pathology. — The  disease  is  simply  a  deeper  form  of  impetigo  con- 
tagiosa. The  inflammation  begins  in  the  deeper  part  of  the  epidermis, 
and  only  the  upper  part  of  the  corium  is  involved. 

Special  Varieties. — Some  ease*,  of  dtrmatitis  gtingranosa  infiin- 
Inni  undoubtedly  belong  in  this  fjroup,  but  will  be  diseusaed  under 
the  headiug  of  that  disease. 


Diagnosis. — The  disease  ean  be  riislinguislied  fnim  (he  impeligos 
by  the  marked  areola,  and  the  induration.  At  tlie  same  time  there 
are  certain  border-line  cases  in  which  it  is  impossible  to  be  sure  with 
which  disease  we  are  dealiug.  Flat  pustules  of  syphilis  must  also 
be  differentiated.  In  the  first  place  in  syphilis  there  are  often  other 
indications  of  the  infection,  next  the  disease  is  more  chronic,  and 
lacks  the  marked  inflammatory  symptoms  of  impetigo,  but  the  surest 
way  of  making  the  diagnosis  is  to  remove  the  crusts  and  observe  the 
character  of  the  \dcerations  beneath.  In  impetigo  they  are  super- 
ficial and  irregular;  in  syphilis  deep  and  clean-cut,  presenting  a 
■'punched  out"  appearance. 

Treatment. — The  IcKions  NJiould  lie  opened  with  a  scarifier,  and 
swabbed  with  pure  carbolic  acid  or  tincture  of  iodine.     The   full- 


i ^ 


rS2  DISEASES   OF   THE   SKIN. 

strength  uinnioniattK:!  iiiiTcury  ointineut  should  be  applied.    The  gen- 
eral coiiditioii  should  bo  lookwl  afti?r,  and  ck-anliness  enforced. 

STAPHYLOCOCCUS  INFECTIONS. 

Many  disoawrs  of  the  skin  :in>  undoubtedly  due  to  intVttious  witi 
either  the  Staiihyloeoecus  albiis  or  aureiiH,  usually  the  former, 
course  not  all  diseases  in  which  these  organisms  are  found  are  cat 
by  them,  for  the  8taphyloc<ieei  occur  in  greater  or  less  numbers  upon 
practically  all  normal  skins. 


Synonym. — iiii| 
Definition. — A 
by  very  snperlic-ial  jiustul 


FOLLICULAR   IMPETIGO. 

li^o  nf  Bni^kliart. 


^^^^^^^^^^H 
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Etiology. — Either  the  Staphylococcus  albus  or  aureus  is  always 
found  in  the  lesions:  the  aureus  seems  to  be  the  most  freiiuent.  It 
oeeurs  in  all  classes  of  people,  even  the  extremely  cleanly  and  health- 
ful. 

Symptomatology. — The  disease  is  characterized  by  the  presence 
of  numerous  superficial  pustules  around  the  mouths  of  the  hair  fol- 
licles. Either  the  hairs  of  th(  body  or  the  scalp  may  be  involved, 
but  the  disease  is  probably  most  common  upon  the  legs.  A  modified 
form  fre<|uently  occurs  upon  the  face  after  shaving,  especially  when 
the  shaving  has  been  "too  close"  and  has  thus  opened  up  the  mouth 
of  the  follicle.  The  j)iis1ulcs  vary  in  size  from  2  millimeters  to  S 
millimeters,  are  very  supci-ficinl.  and  contain  a  thick  creamy  pns. 
The  hairs  an-  usually  not  loosened.  Tin-  course  of  the  disease  iB  es^ 
sen ti ally  chronic. 
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Diagnosis. — These  lesions  may  closely  resemble  true  sycosis,  but 
differ  in  being  much  more  superficial  and  in  not  involving  the  root 
of  the  hair;  in  sycosis  the  hairs  are  always  loosened. 

Prognosis. — ^With  painstaking  treatment  the  prognosis  is  good 
When  the  disease  affects  the  scalp  it  is  sometimes  very  difficult  to 
eradicate,  for  while  there  may  be  no  pustules  for  a  long  period  they 
are  prone  to  recur. 

Treatment. — The  ordinary  form  of  treatment  is  an  antiseptic 
ointment,  but  to  my  mind  this  is  usually  inefficient.  A  much  quicker 
result  is  obtained  if  each  individual  lesion  is  cauterized  with  tire 
tincture  of  iodine,  pure  carbolic  acid  or  with  a  stick  of  real  silver 
nitrate,  not  the  usual  lunar  caustic.  Bacterin  treatment,  preferably 
with  an  autogenous  preparation,  often  gives  extremely  good  results. 
As  a  general  rule  the  initial  dose  is  about  200,000,000,  and  the  dose 
is  increased  about  20  per  cent  at  each  injection,  the  injections  being 
given  every  six  to  eight  days. 

Occurrence  in  the  Negro. — This  infection  is  very  prevalent  upon 
the  throats  and  cheeks  of  male  negroes,  usually  resulting  from  shaving 
** against  the  grain.''  Shaving  against  the  direction  of  the  hairs 
usually  results  in  clipping  off  the  top  of  the  follicle,  and  hence  a 
splendid  portal  of  entry  for  bacteria  results.  It  can  usually  be  reme- 
died by  abstaining  from  shaving  for  a  few  days,  by  the  use  of  an 
antiseptic  ointment  such  as  ammoniated  mercury,  and  by  shaving 
in  the  direction  of  the  hairs  when  that  operation  is  resumed. 

DERMATITIS  EXFOLIATIVA  NEONATORUM. 

Synonyms. — Ritter's  disease;  Dermatitis  exfoliativa  infantum; 
Keratolysis  neonatorum. 

Definition. — Dermatitis  exfoliativa  neonatorum  is  an  acute  in- 
fectious disease,  probably  caused  by  the  Staphylococcus  albus,  and 
first  characterized  by  the  formation  of  vesicles  and  bullje,  and  then 
by  the  more  or  less  general  exfoliation  of  the  superficial  layer  of  the 
skin. 

Occurrence. — The  disease  is  a  very  rare  one.  Out  of  7,000  cases  I 
have  seen  but  two  examples  of  this  trouble. 

Etiology. — Most  of  RitterV  cases  occurred  in  institutions,  and 
under  circumstances  that  seemed  to  show  that  it  was  either  infec- 
tious or  contagious.  The  work  of  both  Hedinger^  and  myself^  would 
seem  to  show  that  the  Staphylococcus  albus  is  the  exciting  organism. 


«Rltter:     Arch.  f.  Dermat.  u.  Syphil.,   1870.   12!K 
^Hedlnger:     Arch.  f.  Dermat.  u.  Syphil.,   1906,  Ixxx.  .^49. 
*Hazen:     Jour.  Cutan.  Dis.,  1912,  xxix,  325. 
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Ab  Hcdinger  suggests,  this  dermatoais  is  closely   related   to   acuf| 

pi'iiijihigus  neonatorum:  in  fact  there  is  probably  no  dividing  lidi 
inHNimii'li  as  botli  diseases  are  eaused  by  staphylococci. 

Symptomatology. — The   disease   begins  in   ehildren  between  thi 
iigi^s  of  two  and  six  weeks.     It  is  always  loealized  at  tbe  start: 
first  appearance  often  being  on  the  ehiii  or  around  the  mouth.     ' 
primary  lesion  is  nearly  always  a  vesicle,  which  ia  usually  flaccid  am 
which  speedily  ruptures  with  the  formation  of  a  more  or  lea 
yellow  scab.     The  superficial  vesicles  spread  very  rapidly  in  one  i 
two  ways.    Often  there  arc  discrete  scattered  vesicles  or  bullie,  wbicl 
niptui-e  at  an  early  date,  their  roofs  forming  exfoliating  niasst 
the  horny  layer  may  be  undermined  and  peel  off  under  pressure  jaat 
as  in  pemphigus  foliaeeus,  except  over  very  much  wider  areas.    Aftcvl 
tbe  separation  of  the  superfii-iMi  epiilerniis  tlie  underlying  skin  haiil 
a  sodden  appearance  ami   is  lii'iL'lit  ri'l    in  I'olnr.     Tlic  I'xfnliation  iaj 


usually  most  marked  in  the  axillie  and  groins,  but  may  cover  tin 
entire  body.  Mucous  membranes  may  show  invasion.  Usually  th<;i 
is  a  very  marked  sodden  odor,  similar  to  that  in  pemphigus  foliaceuKj 
There  may  be  abscesH  formation  in  connection  with  this  trouble. 
Usually  there  is  no  fever,  and  the  general  condition  of  the  child  is  at 
first  fairly  good,  but  later  the  temperature  may  fall  and  marantic 
symptoms  super\-ene. 

Pathology. — Skinner"  has  written  an  excellent  account  of  tho 
pjitliology  of  this  malady.  He  finds  that  the  vesicle  formation  taJtm 
pliice  ilireetly  beneath  the  horny  layer.  A  very  thick  layer  of  cocci 
are  found  just  above  the  stratum  granulosum.  In  the  rete  and 
eiirinm  there  are  evidences  of  an  acute  inflammatory  process. 

Diagnosis. — The  disease  uiust  be  differentiated  from  pemphigus 
ueunatornm,  jiempbigus  foliaeeus  and  bnllous  impetigo.  For  all 
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tical  purposes  a  differentiation  from  the  first  named  is  superfluous, 
for  both  are  evidences  of  a  similar  infection.  Pemphigus  foliaceus 
does  not  attack  such  young  children,  is  not  usually  conceded  to  be 
of  a  staphylococcal  nature,  and  always  ends  fatally.  Impetigo  is 
more  frankly  bullous  and  is  caused  by  streptococci.  Congenital  syph- 
ilis should  not  be  confused,  as  the  symptoms  are  less  inflammatory 

Prognosis. — The  prognosis  must  be  guarded  as  about  one-half  of 
the  children  die. 

Treatment. — The  general  condition  of  the  child  demands  atten 
tion,  special  emphasis  being  laid  upon  maintaining  bodily  heat 
Proper  nourishment  must  also  be  given.  Both  of  my  cases  recovered 
without  any  attention  being  given  to  the  skin  except  cleansing  it  with 
oil.  The  employing  of  any  antiseptic  would  be  very  dangerous,  owing 
to  the  extent  of  the  eruption. 

PEMPHIGUS  NEONATORUM. 

Synonyms. — Pemphigus   acutus  neonatorum ;  Pemphigus   neona 
torum  contagiosus;  Pemphigus  cpidemicus;  Pemphigus  contagiosus; 
Pemphigoid  of  the  new-born. 

Definition. — Pemphigus  neonatorum  is  an  acute  contagious  dis- 
ease of  the  new-born,  characterized  by  the  formation  of  bullae,  and 
caused  by  staphylococci. 

Occurrence. — The  disease  is  rare,  but  epidemics  may  occur  in 
maternity  hospitals. 

Etiology. — The  disease  is  contagious  and  is  caused  by  staphy- 
lococci, usually  the  aureus  according  to  Cole  and  Ruh.^^ 

Sjrmptomatology. — Newly-born  children  are  affected.  The  first 
evidences  of  the  disease  consists  in  the  persistant  formation  of  vesicles 
upon  a  limited  cutaneous  area,  often  upon  the  face.  They  keep  in- 
creasing in  size  and  number,  usually  rupturing  at  an  early  date. 
The  entire  skin  may  be  affected,  and  there  is  usually  considerable 
desquamation,  just  as  in  dermatitis  exfoliativa  neonatorum. 

Pathology. — The  pathology  is  practically  identical  with  that  of 
the  disease  just  described. 

Diagnosis. — ^As  already  indicated  dermatitis  exfoliativa  neona- 
torum is  undoubtedly  the  same  disease,  although  possibly  a  more 
severe  degree  of  it.  Bullous  impetigo  is  due  to  streptococci  and  must 
be  sharply  differentiated.  In  congenital  syphilis  the  lesions  usually 
develop  more  slowly,  the  bullae  tend  to  be  larger,  and  to  be  isolated. 

Prognosis. — The  trouble  is  a  serious  one:  in  different  epidemics 
the  mortality  varies  from  ten  to  fifty  per  cent. 

*®Cole  and  Ruh:    Jour.  Amer.  Med.  Assn.,  1914,  Ixiii,  1159. 
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Treatment. — The   irciitment   is   the   sainu   as   for   di-rmatitis    ex- 
foliativa iii'oiiatoruni.     Cole  and   Ruh   rceoiiiiTu'iid   autosii'iioHS   Imi 
teriiis  very  strongly.     The  iiilitlul  dose  shoidd  be  Jibnut  .T|, 000,000  ( 
gauisins. 

SYCOSIS  VULGARIS. 

Synonyms.^Hyi^OBia  noii-pjiriihiti.-u:   Kollicidilis   liiii-lia-;    Hariici 
(Ich;  Sycosi.s  i-occngetiica, 

Defimtion,^A  chronii.'  inflaiiiiiialory  iiifci-1inu  of  the  hair  fi)llielei 


PlK.   20.— Th[B 


,   dm- 


StijpliylococcUjri 


of  the  bearded 
aureus. 

Occiirreiice. — The  disease  is  fairly  common:  it  eonstitiitcs  almnt 
one-iiidf  ijf  one  per  cent  of  all  dermatoses. 

Etiology. — Tlie  disease  is  imdcmhtedly  mildly  contagious,  and  at 
times  is  acquired  iii  the  barber  shop.  Shaving  undoubtedly  plays  a 
part  by  opening  up  the  top  of  the  hair  follicles  and  thus  giving  a 
portal  of  entry.  Gilchrist"  has  shown  that  the  Staphyloeoceus  aureus 
is  the  exciting  agent,  and  hia  observations  have  been  abundantly  con- 
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firmed.  It  is  possible  that  in  a  few  instances  other  bacteria  may  be 
the  cause.  As  predisposing  factors  may  be  considered  any  agents 
which  damage  the  skin,  such  as  shaving,  wearing  rough  collars,  and 
exposure  of  the  face  to  moist  heat  or  severe  weather. 

Symptomatology. — The  disease  affects  men  only,  inasmuch  as 
the  bearded  area  alone  is  involved.  The  first  symptom  noticed  is  the 
presence  of  a  number  of  conical  reddish  papules,  always  pierced  by 
a  hair.  There  is  usually  some  smarting  and  burning.  In  certain 
acute  cases  there  may  be  considerable  erythema  between  the  papules, 
but  this  is  unusual.  These  papules  shortly  become  pustular.  The 
disease  at  first  is  limited  in  extent,  but  gradually  spreads  until  a 
considerable  area  of  the  face  may  be  involved.  Not  every  hair  follicle 
is  affected,  usually  only  about  one  out  of  every  ten  or  twenty.  The 
lesions  are  discrete,  except  in  very  severe  cass.  The  papules  are 
usually  rather  small,  rarely  being  more  than  5  mm.  in  diameter.  At 
times  there  is  considerable  crusting,  especially  in  the  chronic  cases. 
The  pustules  show  but  little  tendency  to  rupture.  The  hair  becomes 
lustreless;  after  a  short  time  the  hairs  in  the  affected  follicles  be- 
come loose  and  may  be  readily  extracted.  Occasionally  the  hair  fol- 
licles are  destroyed,  but  this  is  unusual,  and  permanent  loss  of  hair 
is  the  exception.  The  disease  runs  a  chronic  course,  and  does  not 
tend  to  heal  of  itself.  Its  course  is  irregular.  At  times  it  may  be  much 
bettei:,  and  then  without  any  apparent  cause  there  will  come  a  marked 
relapse. 

Special  Forms. — Lupoid  sycosis  or  ulerytJiema  sycosiforme  is  a 
very  severe  type,  first  characterized  by  a  simple  redness  of  the  skin, 
soon  followed  by  the  appearance  of  vesico-pustules  at  the  mouths  of 
the  hair  follicles.  There  is  considerable  crusting,  so  that  the  disease 
simulates  an  eczema.  As  this  disease  progresses  it  can  be  noted  that 
the  hair  follicles  have  been  destroyed,  and  that  actual  scar  tissue  is 
left  behind.  The  edges  of  these  patches  spread  either  peripherally  or 
.serpiginously.  This  form  is  exceedingly  chronic,  and  lasts  for  many 
years. 

Pathology. — The  initial  lesion  is  always  a  pustule  situated  at 
the  mouth  of  the  follicle,  and  surrounding  the  hair  shaft.  The  top  of 
the  pustule  is  formed  by  the  horny  layer,  and  the  sides  by  the  rete. 
There  is  considerable  oedema  in  the  neighboring  tissues,  and  a  marked 
infiltration  with  polymorphonuclear  leucocytes.  Actual  abscess  for- 
mation takes  place,  with  the  destruction  of  the  surrounding  tissues. 
The  oedema  occasioned  by  the  inflammation  tends  to  distend  the  fol- 
licle 80  that  infection  can  travel  deep  down  into  it,  but  this  is  not 
always  true.  If  the  abscess  be  of  sufficient  size  to  surround  the  fol- 
licle it  destroys  the  latter. 
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DiognoBiE. — FoUieiilar  impetigo  may  eloaely  resemble  true  syci 
siH,  but  is  more  apt  to  occur  upon  the  iieck,  while  sycosis  affects  1 
ehin  and  elieeks.  The  lesions  of  sycosis  arc  deeper,  ami  are  accoi 
panied  by  more  iiidiiratioii  than  are  the  lesions  of  impetigo.  Rinj 
worm  of  the  beard  begius  as  a  small  se«ly  spot,  a  superficial  ring! 
worm;  it  usually  affects  the  ehin  and  sutiinasJllary  region.  The  in 
volvement  is  deep,  being  located  at  the  bottom  of  the  follicles,  and  i 
characterized  by  large  deep  nodules  and  tubercles.  The  eharaeteSi 
istic  organism  can  always  be  found  in  the  hairs  extracted  from  thefl 


infected  follicles.     Occasionally  it  is  impossible  to  tell  the  different 
between  true  eczema   and  sycosis,  but   usually   in   eczema  thei«  i^ 
more  crusting  and  more  itching,  while  the  disease  is  not  confined  tv  ' 
the  beanled  areas  of  the  face;  it  also  tends  to   spread    much   more 
rapidly  than  does  sycosis.     Acne  is  always  aecomtianied  by  black- 
heads, and  is  not  confined  to  bearded  portions  of  the  face. 

ProgBOSiB. — The  disease  is  essentially  chronic.  If  not  treated  it 
has  no  tendency  towards  spontaneous  recovery,  and  even  when 
carefully  treated  it  may  persist  for  years,  a  marked  relapse  often  oc- 
curring over  night.  The  disease  is  not  dangi'roiis  to  life,  and  can 
nearly  always  be  cured. 
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Treatment. — The  general  health  of  the  patient  must  always  be 
looked  after,  and  every  effort  made  to  improve  the  general  health  with 
the  idea  of  building  up  resistance.  P^xereise,  food,  fresh  air,  sleep, 
work,  exposure  to  irritants  must  all  be  carefully  looked  into.  Calcium 
sulphide  in  about  one-fourth  of  a  grain  doses  three  times  a  day  has 
been  advised,  but  is  of  doubtful  value.  In  certain  instances  treatment 
with  an  autogenous  bacterin  has  done  much  good.  The  initial  dose,  if 
the  organism  be  the  aureus,  should  be  at  least  200,000,000.  Stock 
bacterins  are  usually  disappointing,  but  may  occasionally  be  of  some 
value. 

Local  treatment  is  of  far  greater  importance  than  is  general  treat- 
ment. In  all  cases  antiseptic  preparations  must  be  used.  Probably 
the  best  of  these  is  an  ointment  consisting  of  one  dram  of  ammoniated 
mercury  to  suflBcient  base  to  meke  an  ounce.  An  ointment  in  which 
thirty  grains  of  salicylic  acid  is  substituted  for  jthat  amount  of  am- 
moniated mercury  is  also  excellent,  and  is  undoubtedly  better  if  there 
be  much  crusting.  Calomel  is  not  widely  used  for  this  trouble,  but 
should  be  given  a  trial,  as  it  is  one  of  our  best  antiseptics.  Tincture 
of  iodine  may  also  be  of  much  use.  In  the  old  chronic  cases  some 
form  of  tar  should  be  used. 

Shaving  should  not  be  indulged  in  as  it  opens  up  other  follicles 
and  tends  to  spread  the  infection.  A  pair  of  fine  clippers  should  be 
substituted  for  the  razor.  The  hairs  in  the  affected  follicles  should 
always  be  gently  extracted :  this  is  probably  the  most  valuable  single 
procedure  that  we  have  at  our  disposal.  But  hairs  in  adjacent  healthy 
follicles  should  not  be  extracted :  to  do  so  may  spread  the  disease,  and 
may  also  cause  a  very  violent  inflammatory  reaction  of  the  skin  itself. 

The  X-rays  sometimes  give  brilliant  results.  An  erythema  dose 
(3  Holzknecht  units),  measured  by  Sabouraud's  pastilles  and  a  radio- 
meter should  always  be  employed.  The  object  of  this  treatment  is  to 
cause  the  temporary  falling  of  the  hair. 

FURUNCLE. 

Synonyms. — Boil ;  Furunculus. 

Definition^ — A  furuncle  is  an  acute  abscess  of  the  skin,  usually 
caused  by  the  Staphylococcus  aureus,  beginning  around  a  hair  fol- 
licle. 

Occurrence.— ^Furuncles  are  extremely  common.  According  to 
Pollitzer  they  constitute  1.8  per  cent  of  all  dermatoses,  and  when  it 
is  considered  that  most  of  these  cases  consult  the  surgeon  rather  than 
the  dermatologist,  it  will  be  readily  seen  that  they  arc  even  com- 
moner than  is  here  indicated. 
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Etiology. — Throe  factors  are  to  be  considered.  First  is  the  re- 
sistance of  the  patient.  It  is  well  known  that  the  debilitated  are 
more  apt  to  have  abscesses  than  are  the  healthy.  Diabetes  is  a  special 
predisposing  factor.  Marantic  children  are  also  very  liable  to  have 
furunculosis.  The  second  factor  is  that  of  chronic  irritation.  Boils 
are  most  common  where  the  skin  is  subjected  to  friction,  as  upon  the 
back  of  the  neck  where  the  collar  rubs.  Friction  works  in  two  ways, 
first  by  removing  the  horny  layer  of  the  skin  and  increasing  the  por- 
tals of  entry,  and  second  by  nuchanically  rubbing  in  bacteria.  Third, 
the  specific  cause  of  a  boil  is  an  infection  with  the  staphylococcus, 
either  the  albus  or  the  aureus. 

Symptomatology. — A  boil  begins  in  one  of  two  ways.  The  rare 
way  is  for  the  first  sign  to  be  a  superficial  pustule,  usually  pierced  by 
a  hair,  which  gradually  becomes  more  indurated  and  swollen,  until 
finally  a  true  furuncle  develops.  The  more  common  way  is  for  an 
area  of  deep  induration  and  tenderness  to  first  manifest  itself,  and 
to  soon  become  definitely  localized,  and  to  approach  the  surface,  so 
that  in  the  course  of  two  days  there  is  a  definite  red,  painful,  hot  mass 
I)rotruding  beyond  the  level  of  the  skin.  By  the  fifth  day  fluctuation 
can  definitely  be  felt  and  the  overlying  skin  is  distinctly  thinner,  and 
often  a  central  point  of  suppuration  can  be  seen.  If  left  alone  the 
skin  ruptures  about  the  end  of  a  week,  and  a  considerable  quantity 
of  pus  is  discharged.  A  few  days  later  a  *'core''  of  necrotic  tissue 
is  evacuated  and  resolution  begins.  Tlie  scar  formation  is  usually 
slight. 

Excei)tionally  the  abscess  runs  a  much  more  chronic  course  and 
the  boil  may  not  point  for  two  or  three  weeks,  or  resolution  may  take 
place  spontaneously,  the  so-called  *' blind  boil." 

There  is  always  a  tendency  foi*  neighboring  follicles  to  become  in- 
fected from  the  discharges,  and  unless  great  care  is  taken  there  may 
be  a  crop  of  furuncles  in  the  immediate  neighborhood  of  the  first. 

Pathology. — Tlie  starting  point  is  a  liair  follicle,  sebaceous  gland, 
or  possibly  a  sweat  gland  or  duct.  At  first  tliere  is  a  small  area  of 
pus  formation  that  soon  widens,  the  neighboring  tissue  being  de- 
stroyed. Tliis  mass  of  destroyed  tissue  forms  the  ''core."  A  boil  is 
always  walled  in  by  a  prophylactic  membrane  consisiting  of  poly- 
morphonuclear leucocytes,  small  round  cells  and  fixed  tissue  cells: 
this  being  an  attempt  ui)on  the  part  of  the  body  to  limit  the  spread 
of  tlie  infection. 

Diagnosis. — Boils  may  })e  simulated  by  gummata.  Usually,  how- 
ever, there  is  rather  less  inflammation  in  a  beginning  gumma  and 
also  much  less  pain.  Other  sijrns  of  syphilis  can  usually  be  elicitated 
Tpon   the  Irj^s   the   lesions  of  erythema   nodosum   mav  cause  some 
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trouble;  however,  in  erythema  nodosum  there  are  usually  multiple, 
symmetrical  lesions  making  their  appearance  at  the  same  time.  This 
disease  is  often  accompanied  by  rheumatoid  pains.  These  lesions  do 
not  go  on  to  suppuration,  except  in  rare  instances. 

Prognosis. — Except  in  the  marantic,  or  diabetic,  boils  are  a  pain- 
ful but  not  a  serious  malady.    With  care  there  should  not  be  a  crop. 

Treatment. — Any  underlying  factors  must  have  careful  consid- 
eration. The  bowels  should  always  be  kept  open,  and  plenty  of  water 
should  be  drunk.  The  internal  use  of  calcium  sulphide  is  of  doubtful 
value,  although  it  is  often  recommended.  Bacterins  are  of  no  value 
in  treating  a  single  boil,  which  is  a  distinctly  self-limited  affection, 
but  may  be  of  much  value  in  furunculosis,  where  one  after  another 
keeps  making  its  appearance.  Autogenous  bacterins  are  usually  con- 
sidered to  be  preferable  to  stock  preparations.  The  abortive  treat- 
ment of  boils,  that  is,  the  use  of  injections  of  various  antiseptics  at 
an  early  stage,  has  never  met  with  popular  favor,  and  is  almost  uni- 
versally regarded  as  valueless.  Boils  are  frequently  poulticed  with 
some  hot,  moist  substance,  with  the  idea  of  relieving  pain  and  of 
** bringing  them  to  a  head''  sooner,  but  poulticing  in  accompanied  by 
the  grave  risk  of  macerating  the  surrounding  skin,  and  of  rendering 
infection  in  the  neighboring  follicles  extremely  probable. 

Boils  should  be  incised  with  a  free  incision  at  as  early  a  date  as  is 
possible.  Even  if  further  suppuration  is  not  prevented  the  patient 
is  rendered  much  more  comfortable.  This  little  operation  can  be 
done  under  local  anaesthesia,  preferably  with  Schleieh's  solution.  A 
free  incision  is  to  be  preferred  as  this  gives  better  drainage  and 
avoids  the  necessity  of  a  second  operation.  In  the  case  of  small  boils 
the  cavity  can  be  swabbed  with  pure  carbolic  acid  or  the  tincture  of 
iodine,  and  further  trouble  thus  averted,  but  this  is  not  so  successful 
in  the  case  of  large  boils,  probably  because  the  mass  of  slough  prevents 
the  iodine  from  coming  in  contact  with  the  entire  cavity.  A  boil 
should  never  be  curetted,  as  this  procedure  breaks  down  the  wall  of 
enveloping  leucocytes  and  fibrin  and  usually  spreads  the  infection. 
A  boil,  after  being  opened,  should  always  be  drained.  A  small  piece 
of  rubber  makes  an  excellent  drainage  tube,  for  gauze  will  become 
choked  up  by  fibrin,  unless  first  treated  with  calcium  oxalate.  An 
antiseptic  ointment  should  always  be  rubbed  over  the  surrounding 
skin  so  as  to  prevent  the  infection  of  neighboring  follicles. 

Occurrence  in  Negroes. — Furuncles  and  boils  are  much  less  pre- 
valent in  the  negro  race,  even  in  mulattoes,  than  in  whites.  This  ap- 
plies to  practically  all  of  the  acute  infections  of  the  skin.  The  cause 
has  not  as  yet  been  determined,  but  may  be  due  to  the  fact  that  the 
greasier  skin  does  not  give  as  good  a  culture  medium  as  the  drier 
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skill  of  the  whites.    Large  boils  or  carbuncles  are  rare,  even  in  a  large 
surgical  service,  although  they  are  by  no  means  wanting. 

CARBUNCLE. 

Sjmonyms. — Carbunculus;  Anthrax  simplex:  Anthrax  benigna. 

Definition. — A  carbuncle  is  an  acute,  phlegmonous  inflammation 
of  the  cutis,  terminating  in  a  slough,  and  having  several  points  of 
exit. 

Occurrence. — According  to  Pollitzer  they  constitute  about  two- 
tenths  of  one  per  cent  of  all  cutaneous  troubles,  but  are  probably 
somewhat  commoner  inasmuch  as  they  are  usually  seen  by  surgeons 
and  not  by  dermatologists.  The  mistake  of  calling  by  the  name  car- 
buncle any  ordinary  boil  is  frequently  made. 

Etiology. — Just  as  in  the  case  of  boils  there  are  three  factors  to 
be  considered.  Undoubtedly,  however,  the  general  resistance  of  the 
individual  is  even  more  important  here  than  in  the  case  of  a  simple 
boil.  Diabetes  seems  to  be  a  marked  predisposing  cause.  The  staphy- 
lococci are  the  infecting  organisms. 

Symptomatology. — The  first  indications  of  the  formation  of  a 
carbuncle  are  very  similar  to  those  accompanying  a  boil,  but  there 
is  apt  to  be  more  constitutional  disturbance,  such  as  chilliness,  fever 
and  headache.  The  induration  usually  becomes  pronounced  very 
shortly,  and  is  much  wider  than  in  a  case  of  a  boil,  and  is  not  so 
definitely  circumscribed.  The  overlying  skin  eventually  becomes  soft- 
ened in  several  i)laces  instead  of  at  one.  At  times  the  whole  area 
becomes  necrotic  and  sloughs,  but  in  some  cases  some  healthy  tissue 
st^ems  to  remain  between  the  different  foci.  There  is  always  con- 
siderable pain,  and  there  may  be  very  grave  constitutional  disturb- 
ance, sometimes  due  to  absorption  of  toxins,  and  somtimes  to  a  gen- 
eralized infection. 

Pathology. — Tlie  pathology  is  similar  to  tliat  of  a  boil,  except 
that  there  are  multiple  foci  of  suppuration,  that  usually  fuse  into 
one  large  abscess. 

Diagnosis. — A  car])uncle  differs  from  a  boil  in  its  larger  size,  in 
its  flatness,  and  in  its  multiple  openings. 

Prognosis. — Tlie  prognosis  must  always  be  guarded,  especially 
when  the  head  or  neck  is  involved.  In  the  majority  of  cases,  however, 
full  recovery  takes  i)lace. 

Treatment. — The  g(»neral  health  must  be  supported  as  indica- 
tions may  point  out.  An  autoprenous  baeterin  may  l)e  worth  trying. 
Tlie  case  should  always  be  treated  by  a  competent  surgeoil.     Some 
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surgeons  advocate  the  complete  excision  of  a  carbuncle,  others  believe 
that  there  should  be  free  incision  with  abundant  drainage. 

DIFFUSE  PHLEGMON. 

Sjmonyins. — ^Phlegmona  diffusa;  Phlegmonous  cellulitis. 

Definitioii. — An  acute  infection  of  the  subcutaneous  tissue,  of  a 
diffuse  character,  and  due  to  pyogenic  organisms. 

Occurrence. — According  to  Pollitzer  these  cases  constitute  thir- 
teen-hundredths  of  one  per  cent  of  all  skin  cases. 

Etiology. — Either  the  staphylococcus  or  streptococcus  may  bo 
the  direct  infecting  agent.  The  resistance  of  the  patient  must  count 
for  much. 

Symptomatology. — The  first  symptoms  are  often  those  of  a  gen- 
eral infection,  malaise,  fever  and  headache.  There  is  pain  at  the  site 
of  involvement,  and  very  shortly  thereafter  an  ill-defined  inflamma- 
tory swelling.  There  is  much  oedema  and  swelling,  which  may  subside 
without  pus  formation,  or  pus  may  form  at  an  early  date.  The  infec- 
tion may  burrow  along  the  fascia,  or  may  come  to  the  surface  speedily. 
The  disease  varies  much  from  very  mild  forms  to  those  that  are 
rapidly  fatal.  For  a  further  discussion  the  text  books  upon  surgery 
should  be  consulted. 

Prognosis. — In  the  severe  cases  the  prognosis  must  be  guarded,  as 
there  have  been  many  fatal  cases. 

Treatment. — Free  incision  by  a  competent  surgeon  is  the  best 
treatment. 

DERMATITIS  REPENS. 

Sjmonym. — Acrodermatitis  perstans. 

D^nition. — ^Dermatitis  repens  is  a  spreading  infection,  starting 
from  an  injury,  and  characterized  by  a  serous  undermining  of  the 
epidermis. 

Occurrence. — The  well-developed  disease  is  very  rare,  although 
slight  forms  of  it  are  not  as  uncommon  as  has  been  generally  sup- 
posed. 

Etiology. — There  is  no  reason  to  suppose  that  the  disease  is  any- 
thing else  than  an  infection.  Sutton*-  concludes  that  either  the 
Staphylococcus  albus  or  aureus,  probably  a  peculiar  strain,  is  re- 
sponsible, and  from  personal  observations  upon  two  cases  I  am  in- 
clined to  agree  with  him. 

Symptomatology. — The  disease  either  follows  an  injury,  or  may 


>* Sutton:     Jour.  Cutan.  Dis.,  1911.  xxix,  325. 
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commence  as  a  blister.  It  is  marked  by  redness  and  some  exudation, 
and  the  surface  layers  of  the  epidermis  shortly  separate,  there  being 
serum  beneath  them  and  sometimes  distinct  vesicle  formation  along 
the  edge  of  the  lesion.  This  trouble  usually  starts  in  upon  a  finger, 
but  may  commence  upon  the  foot,  and  usually  spreads  slowly  and 
gradually  up  in  the  direction  of  the  body,  the  line  of  demarcation 
being  very  sharply  defined.  A  sero-purulent  fluid  can  be  obtained 
from  the  vesicles  and  from  beneath  the  epidermis  at  the  growing  edge 
of  the  lesion.  As  the  disease  spreads  the  the  older  parts  of  the  lesion 
become  dry  and  heals,  looking  red  and  thin.  The  infection  may 
spread  up  the  shoulder  and  involve  a  considerable  portion  of  the 
trunk,  but  as  a  rule  is  confined  to  within  a  few  inches  of  its  starting 
place. 

Pathology. — The  separation  takes  place  in  the  rete,  the  upper 
portion  of  which,  along  with  the  horny  layer,  forms  the  roof  of  the 
slough.     The  corium  and  rete  sliow  marked  infiammatory  signs. 

Diagnosis. — The  disease  is  characterized  by  its  spreading  edge 
and  the  undermining  of  the  epidermis. 

Prognosis. — The  ultimate  prognosis  is  good,  but  the  disease  is 
often  excessively  ^stubborn.  Vigorous  antiseptic  treatment  should 
give  better  results  than  have  been  obtained  in  the  past. 

Treatment. — The  undermined  skin  should  be  carefully  and  thor- 
oughly cleared  away,  and  all  vesicles  thoroughly  opened.  A  simple 
antiseptic  ointment  may  first  be  used,  but  this  usually  does  not  work 
well,  and  then  one  should  paint  the  whole  infected  surface,  and 
slightly  beyond  its  si)reading  edf?e  witli  tincture  of  iodine,  or  else 
swab  it  with  pure  carbolic  acid.  In  very  severe  cases  the  actual  cau- 
tery should  be  employed. 

GRANULOMA  PYOOENICUM. 

Synonym. — Human  botryomycosis. 

Definition. — A  tumor  composed  of  granulation  tissue,  and  caused 
])y  pyogenic  organisms. 

Occurrence. — This  disorder  is  rather  rare:  it  probably  constitutes 
about  one  case  in  eacli  thousand  seen  in  dermatological  practice. 

Etiology. — The  causative  organism  is  not  a  fungous,  but  a  staphy- 
lococcus, pro])a])ly  always  the  aureus. 

Symptomatology. — From  the  site  of  some  slight  dermatitis,  either 
traumatic  oi*  infectious,  tliere  arises  a  sli«?ht  overgrowth  of  granula- 
tion tissue,  this  soon  protrudes  from  the  wound  to  a  greater  or  less 
extent,  usually  not  above  one-half  inch.  Th(»  new  growth  is  covered 
by  thin  epidermis,  but  is  intensely  red,  and  exactly  resembles  granu- 
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lation  tissue  over  which  there  is  a  very  thin  layer  of  epithelium.  The 
growth  may  be  slightly  pedunculated. 

Pathology. — The  whole  subject  has  been  carefully  reviewed  by 
Wile,*^  whose  account  is  probably  the  best  extant  in  the  English 
language.  The  epidermis  covering  the  new  growth  is  thin,  and  there 
is  no  wavy  line  between  it  and  the  underlying  tissue.  The  main 
body  of  the  tumor  consists  entirely  of  perfectly  typical  granulation 
tissue,  which  contains  many  cocci. 

Diagnosis. — This  harmless  growth  is  frequently  misdiagnosed, 
and  is  called  sarcoma,  cancer  and  nearly  every  other  variety  of  tumor. 
However,  its  lack  of  induration  at  the  base,  its  softness,  the  history 
of  springing  from  an  acute  lesion,  and  its  similarity  to  granulation 
tissue  should  give  the  correct  diagnosis.  When  once  seen  it  will  never 
be  forgotten. 

Prognosis. — The  prognosis  is  absolutely  good,  provided  that  the 
growth  be  completely  removed. 

Treatment. — The  growth  may  be  excised  with  a  slight  margin  of 
healthy  tissue  at  the  base,  and  the  wound  closed  by  sutures,  or  the 
growth  may  be  curetted  away,  and  the  base  thoroughly  cauterized. 
Cauterization  alone  will  usually  not  suffice. 

DERMATITIS  VEGETANS. 

Sjmonyms. — Pyodermatitis  vegetans:  Verrucose  dermatitis. 

Definition. — A  chronic  inflammatory  condition  of  the  skin,  usually 
caused  by  staphylococci,  and  characterized  by  the  presence  of  vege- 
tating plaques.  There  are  many  forms,  the  mildest  being  slight  papil- 
lary hypertrophy. 

Occurrence. — Severe  examples  of  this  affection  are  rare,  but  the 
form  in  which  there  is  simply  a  verrucose  condition  is  rather  com- 
mon. 

Etiology. — In  practically  all  cases  the  skin  which  subsequently 
became  hypertrophied  had  at  some  time  been  subject  to  more  or  less 
continuous  irritating  discharges.  Various  observers  have  stated  that 
either  the  Staphylococcus  albus  or  aureus  is  probably  directly  respon- 
sible. 

Symptomatology. — In  the  mild  cases,  as  described  by  me,**  a  por- 
tion of  the  skin  is  thickly  studded  with  small  papillary  outgrowths, 
which  vary  in  diameter  from  two  millimeters  to  five  or  six  millimeters. 
They  are  elevated  from  two  millimetei-s  to  one  centimeter  above  the 
cutaneous  level.     In  one  of  my  cases  keratinization  of  the  papilla 


»«WIIe:    Jour.  Cutan.  Dis.,  1910,  xxviii,  663. 
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had  taken  place  (Fig.  22).  In  the  eases  deseribed  by  Hartzell,'* 
WfoiU''"  and  others  tliere  are  large  vegetating  plaijncs,  whieh  usiially 
arise  upon  the  site  of  n  moist  t-eKi^ma.  In  tliis  group  of  cases  then? 
may  be  a  large  or  a  small  arcu  i-overed,  and  the  exuberant  tissue  may 


protrude  well  over  oue  eeiitinieter  beyond  the  nonuul  eutaneoua  sur- 
face. Pus  and  serum  usually  exude,  and  there  may  be  considerable 
itching. 
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Pathology. — There  is  usually  a  marked  hyperplasia  of  the  epithe 
lium,  although  this  may  be  lacking  entirely.  The  general  picture  is 
that  of  a  chronic  inflammation:  the  blood  vessels  are  much  dilated, 
and  there  is  oedema  and  infiltration  of  the  corium,  the  cells  present 
being  small  round  cells,  spindle  cells,  a  few  plasma  cells  and  eosino- 
philes,  and  very  few  polymorphonuclears  or  mastcells.  The  sebaceous 
and  sweat  glands  seem  to  be  reduced  in  number. 

Diagnosis. — Several  conditions  must  be  differentiated.  Malig- 
nancy should  cause  no  trouble,  for  in  the  benign  condition  the  hard 
edge  so  characteristic  of  cancer  is  lacking.  Tuberculosis  verrucosa 
cutis  is  differentiated  with  difficulty,  and  usually  only  by  the  his- 
tory, by  laboratory  tests,  or  by  the  therapeutic  test,  antiseptic  oint- 
ments sometimes  having  a  beneficial  result  in  the  non-tuberculous  con- 
dition. Blastomycosis  may  closely  resemble  this  affection,  and  the 
diagnosis  made  only  by  finding  the  causative  organism.  Bromide  erup- 
tions, as  pointed  out  by  Gaskill,"  might  confuse,  but  the  history  should 
settle  the  diagnosis.  In  pemphigus  vegetans  the  mucous  membranes 
are  first  affected,  and  then  the  fiexures  of  the  body.  This  malady 
starts  in  with  vesicular  lesions 

Prognosis. — There  is  very  little  tendency  for  spontaneous  healing 
to  take  place.  Stelwagon  states  that  cleanliness  and  antiseptic  oint- 
ments will  cure  the  condition,  but  this  has  not  been  my  experience, 
although  I  have  tried  it  upon  at  least  six  cases. 

Treatment. — As  already  stated,  I  have  not  been  successful  with 
simple  measures,  nor  has  the  X-ray  proven  helpful,  although  with 
better  technique  it  might  be  a  great  aid.  Surgical  treatment  is  un- 
doubtedly the  quickest  way  of  curing  the  trouble,  and  should  be  tried, 
unless  the  lesion  is  upon  an  exposed  part,  and  then  ointments  should 
be  given  a  very  thorough  trial.  It  is  usually  necessary  to  employ 
general  anaesthesia,  then  curette  away  the  granulations,  and  cauterize 
with  the  actual  cautery,  or  else  dry  the  wound,  check  the  bleeding  with 
the  cautery  or  adrenaline,  and  then  apply  acid  nitrate  of  mercury  for 
ten  minutes,  neutralizing  with  an  excess  of  sodium  bicarbonate. 

PARONYCHIA. 

Definition. — Paronychia  is  an  infection  of  the  tissues  immediately 
surrounding  the  nail  substance. 

Occnrrence. — ^Paronychia  constitutes  about  one-fifth  of  one  per 
cent  of  all  skin  diseases. 

Etiology. — ^Paronychia  may  be  due  to  syphilis.  More  commonly 
it  is  due  to  a  simple  infection,  usually  with  the  staphylococcus.    As 

"Oaskill:    Jour.  Amer.  Med.  Assn.,  1914,  Ixii,  912. 
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predisposing?  faetors  may  be  mentioned  eczema  of  the  fingers  and 
any  occupation  that  macerates  the  skin.  It  is  especially  common  in 
those  jyho  do  much  washing. 

Symptomatology. — The  commonest  site  is  in  the  tissue  just  over 
the  base  of  the  nail,  but  the  tissue  at  the  sides  may  be  involved  as  well. 
It  fre(iuently  accompanies  ingrowing  toe-nail.  The  course  may  be 
either  acute  or  chronic,  more  commonly  the  latter.  The  tissue  is  red 
and  swollen  and  is  either  tender  or  slightly  painful.  Usually  there  is 
but  little  pus  formation.    The  nutrition  of  the  nail  often  suffers. 

Treatment. — Antiseptic  ointments  should  be  applied.  An  incision 
down  the  mid-line  of  the  finger,  reaching  to  the  nail,  will  often  cure 
the  trouble.  Autogenous  bacterin  should  be  of  benefit  in  the  chronic 
cases.  All  irritation  of  the  hands  must  be  avoided.  In  the  syphilitic 
cases  mercury  or  salvarsan  should  be  employed. 

COMEDO. 

Sjmonym. — Blackhead. 

Definition. — Comedo  is  a  chronic  affcH-tion  of  the  sebaceous  glands, 
characterized  by  the  filling  of  them  with  a  plug  of  inspissated  se- 
baceous matter. 

Occurrence. — The  disease  is  usually  seen  in  connection  with  acne 
vulgaris,  but  may  occur  iiuh^pendently,  although  dermatologists  are 
not  often  consulted  concerning  it.  It  is  not  uncommon  in  old  men, 
or  in  young  boys. 

Etiology. — The  disease  usually  develops  about  the  time  of  puberty, 
probably  due  to  the  increased  activity  of  the  sebaceous  glands  at  this 
time.  Disorders  of  dig(»stion  also  seem  to  predispose,  in  fact  any 
factors  that  affect  the  general  health  may  be  considered  as  predispos 
ing  to  this  abnormality.  Unna,  Gilchrist  and  othei's  look  upon  the 
acne  bacillus  as  the*  specific  cause. 

Symptomatology. — Comedones  are  usually  seen  upon  the  face 
alone,  but  may  also  occur  upon  tlie  back.  They  are  usually  seen  in 
the  great(\st  number  on  the  nose,  in  the  naso-labial  folds,  on  the  fore- 
head and  temples,  and  around  the  mouth.  From  the  surface  they 
appear  as  white,  jijrey  or  black  dots  upon  the  skin,  usually  being  situ- 
ated at  the  center  of  a  very  indistinct  whitish  swelling.  They  vary  in 
size,  even  being  as  large  as  5  mm.  in  diameter.  They  are  usually  dis- 
cret<',  but  may  beconu*  confluent,  and  then  form  the  so-called  double 
comedones  of  Dumesnil.^'*  In  this  instance*  there  are  two  points  upon 
the  surface,  but  the  eoin«Mlone  lts(»lf  is  singh*.  In  some  instances  this 
variety  may  give  rise  to  consich^rabh*  scarring. 

'M)hmann-l>um«'snil :     Jour.  Culan.  Dis..   issfi.  33.   103. 
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The  grouped  comedones  of  children  ^®  form  a  special  but  rare  vari- 
ety. They  usually  occur  upon  the  cheek  that  presses  against  the 
mother  while  nursing.  In  certain  instances  necrosis  may  i-esult. 
Young  children  may  also  show  similar  groups,  usually  upon  the 
forehead  where  the  hat-band  rubs. 

Pathology. — The  follicle  is  filled  with  inspissated  sebaceous  mat- 
ter that  reaches  just  to  the  surface.  The  walls  of  the  follicle  are  some- 
what thinned  by  pressure.  The  black  color  is  due,  according  to 
Unna,^®  to  a  pigment  (ultramarine)  derived  from  the  secretions  and 
not  from  dirt. 

Diagnosis. — The  diagnosis  is  perfectly  simple:  in  case  of  doubt 
the  expulsion  of  the  blackhead  by  sqeezing  will  settle  the  question. 

Prognosis. — The  prognosis  is  good,  for  with  prolonged  treatment 
the  tendency  for  blackhead  formation  can  usually  be  done  away  with. 

Treatment. — The  same  treatment  that  is  employed  for  acne  is 
the  best. 

ACNE  VULGARIS. 

Sjmonyms. — Acne;  Acne  disseminata;  Acne  simplex. 

Definition. — Acne  is  a  chronic  inflammatory  disease  of  the  sebace- 
ous glands,  characterized  by  blackheads,  papules  and  pustules. 

Occurrence. — Acne  is  one  of  the  commonest  diseases  for  which 
the  dermatologist  is  consulted.  It  constitutes  8.4  per  cent  of  all  skin 
affections.     Only  eczema  and  syphilis  are  more  frequently  seen. 

Etiology. — The  causes  for  acne  are  both  predisposing  and  spe- 
cific. The  most  marked  predisposing  cause  is  a  greasy  skin,  a  condi- 
tion that  usually  begins  about  the  time  of  puberty,  due  to  the  increased 
activity  of  the  sebaceous  glands  at  that  period  of  life.  Any  conditions 
or  ailments  that  lower  bodily  resistance  count  for  much  in  the  devel- 
opment of  acne.  Especially  do  indigestion  and  constipation  tend  to 
make  trouble  much  worse,  even  if  they  do  not  directly  cause  it.  Chlo- 
rosis and  menstrual  disturbances  are  also  credited  with  being  under- 
lying factors.  The  excellent  work  of  Gilchrist,^^  Unna,^^  Lovejoy 
and  Hafitings,^^  Haase,^*  Engman,^'''  Fleming,^^  and  others  seems 
to  have  definitely  established  the  acne  bacillus  (Fig.  23)  as  the  cause 


••Harries:     Brit.  Jour.  Dermat.,  1911,  xxiil,  5. 

"Unna:     Virchow's  Arch.,  1880.  Ixxil,  175. 

«  Gilchrist:  Trans.  Amer.  Dermat.  Assn.,  1899,  87;  Jour.  Cutan.  Dls.,  1903,  xxlv, 
107. 

"  Unna :     Hlstopathologry  of  Diseases  of  the  Skin. 

"Liovejoy  and  Hastings:    Jour.  Cutan.  Dis.,  1911,  xxix,  80. 

**Haa8e:  Jour.  Amer.  Med.  Assn.,  1912,  Ivix,  504;  Jour.  Cutan.  Dis..  1913.  xxxi, 
1013. 

"Engrman:     Jour.  Cutan.  Dis.,  1910,  xxviii,  553. 

"Fleming:     LAncet,  April  10.  1909,  1035. 
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^H  of  the  papule,  and  of  certain  of  the  pustules,  while  in  the  majori 

^H  of  the  cases  the  pustulation  is  due  to  Bccoudary  infection  with  1 

^1  iJtaphylococeus  albua. 
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Symptomatolojfy. — The   face   is   the   most   common   site   for  ■ 
(iiscasr.    Till'  poi'tiuns  of  the  face  most  involved  arc  the  forehead  a 
templfS.  Die  iiiaxillarj-  portions  of  the  chocks  and  the  chin,  but  in  ^ 
severe  cases  no  part  is  exempt.    The  shoulders  and  back  are  frequently 
affeetcd,  as  is  also  the  upper  part  of  the  chest  and  the  deltoid  region 
of  the  arms.    In  exceptional  instances  the  lesions  may  be  found  as  far  i 
down  the  arms  as  the  elbow,  and  in  a  recent  case  I  met  them  cm  t 
wrists. 

Men  and  women  are  about  e<iually  affected,  but  women  are  more 
apt  to  consult  a  physician.  The  disease  usually  conies  on  about  pub- 
erty, and  usually  heats  spontaneously  by  the  time  the  individual  is 
twenty-four  or  twenty-five  years  of  agv.  In  the  case  of  men  with 
deeply-seated  lesions  upon  the  back  the  duration  of  the  trouble  may 
be  indefinite. 


or  indigestion.  In  otlier  instaiiees  there  may  be  large  deep  pustules 
that  are  notiepable  from  a  eonaiiierable  distauee,  and  that  leave 
markpd  scarring. 

The  primary  lesion  is  invariably  a  comedonc;  this  may  be  of  large 
size  or  almost  microscopic.  The  next  stage  of  development  is  a  semi- 
globular  or  more  rarely  almost  acuminate  papule  surrounding  the 
blackhead.  This  papule  is  rarely  over  5  mm.  in  diameter,  and  is  usu- 
ally inteueely  red.  It  may  be  deep-seated  or  very  superficial.  If  deep- 
seated,  it  may  be  of  considerable  size,  sometimes  a  centimeter,  and  is 
usually  very  painful  upon  pn«sure.  Pus  usually  forms  in  from 
twenty-four  to  forty-eight  hours,  but  may  not  come  to  the  snrfaee  for 
a  week  or  more.  The  pustules  may  be  superficial  or  deep-seated. 
They  usually  point  but  more  rai'ely  burrow  in  the  corium,  sometimes 
forming  abscess  cavities  of  considerable  size.    They  may  develop  rap- 
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idly  or  they  may  be  sluggish.  They  usually  contain  thick  white  pus, 
but  in  the  deeply-seated  ones  the  pus  may  be  semi-fluid,  fluid  or  dis- 
tinctly blood  stained.  The  pustules  usually  rupture  spontaneously, 
but  there  is  rarely  any  crusting  present. 

In  about  one  case  out  of  ten,  especially  in  those  instances  where 
there  are  deep  lesions,  considerable  scarring  may  result.  This  sear- 
ring  may  be  serious,  especially  in  the  case  of  women. 

At  times  the  individual  will  refuse  to  go  into  society  because  of 
the  disfigurement.  In  still  other  instances  there  seems  to  be  suffi- 
cient absorption  to  cause  constitutional  symptoms .  I  recall  one  patient 
whose  periodical  attacks  of  migraine  did  not  cease  until  the  acne  was 
cured. 

Special  Varieties. — Acute  acne  vulgaris  is  but  little  mentioned 
in  the  text'  books,  but  does  occur.  In  these  instances  there  have  un- 
doubtedly been  pre-existing  blackheads,  and  it  is  the  formation  of 
papules  and  pustules  that  causes  the  individual  to  imagine  that  the 
trouble  is  new.  I  have  seen  a  number  of  instances  where  the  latter 
developed  practically  over  night.  This  variety  of  the  disease  is  usu- 
ally very  amenable  to  proper  treatment,  the  removal  of  the  black- 
heads and  a  sulphur  ointment  generally  affecting  a  cure  in  a  short 
time. 

Acne  punctata  is  the  mild  type  in  wliich  there  are  comedones  and 
a  few  small  papules  present.  In  certain  instances  the  lesions  may  b<3 
macular  rather  than  papular.  This  is  especially  true  of  young  girls, 
in  whom  the  comedones  are  very  small  in  size. 

Acne  papulosa  is  the  type  in  which  there  are  papules,  but  few  pus- 
tules. 

Acne  pustulosa  is  tlie  variety  in  wliich  there  are  superficial  pustules, 
and  is  the  commonest  type. 

Acne  indurata  is  distinguished  by  its  deep-seated  pustules,  that 
may  slowly  come  to  the  surface  and  discharge,  and  then  either  resolve 
or  fill  up  again  with  pus. 

Acne  atrophica  is  characterized  by  the  formation  of  small  pit-like 
seal's  that  remain  after  the  j)apular  or  pustular  lesions  have  absorbed. 

In  acne  hypertrophic  a  there  is  a  too  exuberant  formation  of  sear 
tissue,  so  that  a  condition  analogous  to  keloids  remains.  This  is 
very  rare,  even  in  the  negro. 

Acne  cachccti forme  is  usually  observed  in  depraved  conditions  of 
tlie  bodily  economy,  and  there  are  numerous  deep  sluggish  abscesses 
which  show  but  little  tendencv  to  come  to  the  surface. 

Acne  artificialis  is  produced  })y  the  ingestion  of  iodides  or  bromides, 
or  by  the  ext(*rnal  use  of  tar.  They  may  simulate  an  ordinary  acne 
very  clos(jly. 


.■NF.  vuu;aris. 
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Pathology. — Tlie  primary  condition  is  tlic  hloi^king  of  (lie  hair 
ollii-lt',  wliieh  of  course  means  the  sebacfous  iluct,  by  a  comedone  or 
by  homy  material.  Infection  then  takes  place  in  the  sebaceous  gland 
and  usually  in  the  follicle  as  well,  and  this  infection  is  usually  due 
to  the  action  of  the  acne  bacillus.  The  inflammation  begins  either  in 
■  or  nround  the  gland,  and  all  of  the  eharaeteristies  of  n  true  inflamma- 
tory process  arc  present.    If  suppuration  takes  place  there  is  a  een- 


Flg.    26.— Acne 


deep  spnrring. 


tral  abscess  cavity  with  surrounding  necrosis.  In  the  chronic  cases 
giant  cells  are  often  found  surrounding  the  partially  necrotic  central 
mass  of  tissue. 

Diagnosis. — The  diagnosis  of  acne  is  easy,  even  students  new  in 
the  dispensary  rarely  make  a  mistake  in  reference  to  this  disease.  The 
chronieity  of  the  infection,  the  areas  involved  and  the  presence  of 
blackheads  make  an  absolutely  chracteristic  picture.  Pustular  syphi- 
lis lias  a  more  general  distribution,  and  is  accompanied  by  other  evi- 
dences of  the  infection.  Rosacea  is  occasionally  mistaken,  but  this 
disea>ie  usually  comes  on  after  thirty  years  of  age,  and  there  is  always 
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considerable  hyperaemia.  Aene  from  bromides  or  iodides  is  the  most 
apt  to  be  confused. 

Prognosis. — Acne  xndgaris  is  essentially  a  chronic  affection,  and 
is  often  very  rebellious  to  treatment,  yet  in  private  practice  it  is 
usually  possible  to  get  good  results.  It  is  rare  to  affect  a  cure  in  less 
than  six  months,  and  in  many  instances  there  may  be  relapses.  The 
type  of  acne  associated  with  large  blackheads  is  much  easier  to  remedy 
than  the  variety  that  is  associated  with  extremely  small  blackheads. 
This  is  because  it  is  easy  to  remove  large  comedones,  but  very  difficult 
to  remove  tlie  small  ones,  inasmuch  as  they  are  often  extremely  diffi- 
cult to  see.  Acne  indurata  often  heals  in  a  surprisingly  prompt 
manner.  In  dispensary  practice  acne  is  a  very  unsatisfactory  disease 
to  handle. 

Treatment. — In  all  instances  the  habits  of  the  individual  require 
a  thorough  search.  Good  hygienic  living  must  be  enforced.  The  bowels 
must  be  kept  open  and  the  diet  should  be  plain  but  nutritious.  Particu- 
larly must  we  exclude  all  greasy  foods  from  the  dietary.  Candy, 
especially  chocolates,  must  be  prohibited.  It  is  not  at  all  infrequent 
to  see  a  severe  relapse  following  close  upon  the  indulgence  in  chocolate 
candy.  Eating  between  meals  is  to  be  stopped.  No  pork,  pastry, 
pickles  or  any  article  of  food  that  is  followed  by  an  outbreak  of  acne 
lesions  is  to  be  permitted.     Indigestion  should  be  corrected. 

Pelvic  abnormalities  should  likewise  be  attended  to.  As  a  general 
rule,  pelvic  treatment  does  not  help  aciKs  but  in  certain  rare  instances 
it  is  a  benefit.  If  there  is  an  anaemia,  appropriate  medication  should 
be  given,  but  it  is  very  rare  to  find  any  aiuemia  in  an  acne  patient 
of  the  better  class. 

Tonics  seem  to  help  at  times,  but  more  in  the  dispensary  patients 
than  in  private  patients :  this  is  because  no  tonic  can  approach  i>roper 
modes  of  life.  Cold  baths  often  give  a  tone  to  the  skin  that  is  very 
helpful. 

Calcium  sul[)hide  and  arsenic  are  often  used,  but  in  my  practice 
both  have  almost  invariably  proven  disappointing. 

Bacterin  treatment  is  often  of  great  service.  Treatment  with 
staphylococcus  bacterins  alone  will  often  help  the  pustulation,  but 
totally  fail  to  aid  the  comedones  and  papules.  If  a  bacterin  is  to  be 
(»mi)loyed,  the  acne  bacterin  should  always  be  selected.  There  seems 
to  be  no  doubt  that  autogenous  preparations  are  superior  to  the  com- 
mercial or  stock  ones,  although  these  are  often  extremely  useful. 
Various  observers  recommend  various  methods  of  treatment:  some 
think  that  the  i)roper  initial  does  is  from  3,000,000  to  5,000,000  killed 
acne  bacilli,  and  some  that  an  intial  dose  of  50,000,000  to  100,000000 
should  be  employed.     Personally,  I  start  with  15,000,000,  and  give 
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injections  every  five  to  eight  days,  increasing  the  dose  about  twenty 
per  cent  each  time.  After  a  dosage  of  100,000,000  is  reached  the 
injections  should  be  given  only  once  in  two  weeks.  In  cases  where 
there  is  much  pustulation  the  staphylococcus  is  always  added.  Care 
must  be  taken  to  avoid  inducing  a  negative  phase,  which  is  shown 
by  the  appearance  of  a  new  crop  of  lesions,  and  which  means  that 
the  bodily  resistance  has  been  temporarily  overwhelmed.  In  addition 
to  the  injection  of  the  bacterins  local  hyperemia  should  be  induced, 
beginning  with  the  third  day.  This  may  be  accomplished  by  the 
simple  opening  of  all  lesions,  or  by  the  application  of  hot  towels  to  the 
face  for  five  minutes  daily. 

The  local  treatment  is  of  the  utmost  importance.  There  are  two 
things  that  must  be  done — in  the  firat  place  the  skin  must  be  rendered 
as  dry  as  possible,  and  in  the  second  place  all  comedones  must  be 
removed  and  all  pustules  opened.  In  order  to  remove  the  grease,  the 
skin  should  be  washed  frequently  with  hot  water  and  soap.  A  num- 
ber of  lotions  and  ointments  are  very  useful.  One  of  the  best  of 
these  is  the  well-known  loiio  alba,  which  consisti?  of : 

Ji     Potas.  sulphuret. 
Zinci  sulphat. 
Aqua?,  q.s. 

Kummerf eld's  solution  is  also  useful : 

I^     Sulph.  precip. 
Spts.  camph. 
Gum  tragaeanth. 
Aquae,  q.s. 


The  following  ointment  is  often  very  valuable: 


n     Acidi  saHcylici 
Sulph.  precip. 
Ung.  aq.  ros.,  q.s. 

Another  good  one  is: 

R     Resorcin. 

Acidi  salicylici 
Sulph.  precip. 
Ung.  aq.  ros.,  q.s. 

The  salicylic  acid  or  resorcinol  should  be  increased  so  as  to  make 
the  skin  dry,  but  not  in  suflfieient  quantity  to  burn  or  to  cause  marked 
peeling,  although  a  slight  amount  of  desquamation  is  to  be  desired. 

Before  retiring  the  face  is  to  be  washed  in  soap  and  hot  water,  the 
medicine  applied  rather  freely,  and  the  face  washed  with  cold  water 
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4. 
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120. 

3  i 
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3  ii 
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gr.  XX 
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5  iv 
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valuable : 

3  ss 

2. 

3  i 
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^  i 
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3  i 

4. 

5  i 

30. 

146  DISEASES    OF    THE    SKIN. 

and  soap  in  the  morninj^,  especially  in  cold  weather.  In  hot  weather 
it  is  advisable  to  use  hot  water  in  the  morning.  It  is  better  to  employ 
a  small  amount  of  medication  in  the  morning,  but  not  absolutely 
essential. 

In  the  very  obstinate  greasy  cases,  the  best  procedure  is  that  sug- 
gested by  Strobel :  the  face  is  washed  with  a  concentrated  solution 
of  potassium  permanganate,  which  is  allowed  to  remain  on  one  minute, 
and  is  then  removd  by  washing  with  a  weak  solution  of  oxalic  acid. 
The  face  is  then  very  thoroughly  washed  with  water,  and  an  antisejHic 
powder  applied.  This  should  be  done  by  the  physician  himself,  not 
oftener  than  twice  a  week.  If  the  skin  becomes  too  dry  it  is  well  to 
employ  an  ointment  containing: 

ii     Sulph.  precip.  3  i  4. 

Ung.  aq.  ros.,  q.s.  Si  30. 

All  blackheads  must  be  removed,  which  can  usuallv  be  done  bv 
squeezing  them  out  with  an  invisible  hairpin.  It  is  absolutely  essen- 
tial that  all  of  the  comedone  be  removed,  for  if  part  is  left  behind 
inflammation  is  almost  sure  to  result.  Most  of  the  comedone  extractors 
upon  the  market  are  far  inferior  to  a  hairpin. 

All  pustules  should  be  opened,  preferably  with  a  scarifier,  which 
is  really  a  fine  double-edged  straight  knife  or  lance.  The  large  ones 
should  be  touched  with  carbolic  acid  or  the  tincture  of  iodine.  The 
opening  of  pustules  do(*s  not  leave  scars:  it  is  the  burrowing  of  the 
pus  that  causes  scar  formation.  Tlie  oozing  is  often  persistent  after 
this  treatment:  this  can  usually  be  checked  by  means  of  the  high 
freriuency  current. 

Where  the  blackheads  are  very  small,  or  wliere  there  is  an  accumu- 
lation of  detritus  about  the  mouths  of  the  follicles,  peeling  of  the 
skin  nmst  be  resorted  to.  This  is  best  accomplished  by  the  use  of  an 
ointment  similar  to  the  following: 

R 


Resorcin. 

3  i 

4. 

Acidi  salicylici 

3  i 

4. 

Ung.  aq.  ros.,  q.s. 

5  i 

30. 

In  some  individuals  this  will  be  too  strong,  and  in  others  it  will 
be  too  weak,  hence  nmy  need  some  modification.  Tliis  is  applied  every 
night  until  the  first  indications  of  peeling  are  noticed,  which  usually 
takes  place  by  the  end  of  tlirei*  days.  A  vast  number  of  comedones 
are  always  visible  after  peelinj;,  and  they  sliould  be  nMnoved.  This 
method  sliould  not  be  resorted  to  oftener  than  once  in  six  weeks. 

The  X-ray  is  nnieli  advocated  by  some  mm.  As  a  rule,  it  is  not 
necessary  to  resort  to  it,  for  results  can  often  be  obtained  by  other 
means.     Whrre  the  ease  is  unusually  resistant,  wliere  the  blackheads 
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are  very  small,  or  where  very  quick  results  are  desired,  this  remedy 
may  be  used.  The  doses  should  not  be  larger  than  2  or  3  H-units, 
with  a  moderately  hard  tube,  and  they  should  not  be  frequently 
repeated. 

The  high  frequency  current  is  much  advocated  by  some,  but  in  the 
hands  of  the  majority  has  proven  worthless,  except  to  check  the  oozing 
that  often  persists  after  the  opening  of  the  pustules. 

Acne  in  the  Negro. — According  to  my  statistics,^^  acne  is  almost 
as  common  among  negroes  as  among  whites,  constituting  8.4  per  cent 
of  all  skin  cases  seen  among  blacks.  However,  among  the  pure- 
blooded  blacks  it  constituted  but  5.3  per  cent.  Pox  states  that  the 
disease  is  much  less  severe  in  the  pure  blacks,  but  I  feel  that  there 
is  but  little  difference.  The  clinical  course  is  identical  with  the  course 
in  the  whites,  and  there  is  no  difficulty  in  diagnosis.  Treatment  is 
rather  unsatisfactory,  for  the  negroes  will  not  take  tlie  trouble  to 
remove  comedones. 

THE  SEBORRHCEAS. 

It  was  formerly  the  custom  to  divide  seborrhoea  of  the  scalp  into  two 
groups,  the  sicca  or  dry,  and  the  oleosa  or  greasy.  The  careful  investi- 
gations of  Sabouraud  have  definitely  established  that  there  are  four 
types  of  this  disease,  showing  different  symptoms  and  caused  by  dif- 
ferent organisms.  The  best  account  in  English  literature  is  found 
in  the  work  of  Jackson  and  McMurtry.^® 

SEBORRHCEA  CAPITIS. 

Synonyms. — ^Ilyperidrosis  oleosa;  Seborrhoea  simplex;  Stearrhea 
simplex. 

Definition. — Seborrhoea  capitis  is  an  oily  condition  of  the  scalp 
and  hair  due  to  a  hypersecretion  of  the  sebaceous  glands. 

Occurrence. — The  disease  is  a  very  common  one:  it  is  frequently 
seen  in  both  men  and  women. 

Etiology. — Jackson  and  McMurtry  state  that  the  disease  is  rare 
in  women;  possibly  true  seborrhoea  is,  but  certainly  we  frequently 
find  an  excessive  amount  of  oil  upon  the  scalp  of  this  sex.  It  is  most 
frequent  between  the  ages  of  fifteen  and  fifty,  being  rare  in  both 
childhood  and  old  age.  Too  free  massage  of  the  scalp  will  often  cause 
a  temporary  increase  in  oiliness.  Sabouraud  claims  that  the  disease 
is  produced  by  the  microbacillus,  which  is  identical  with  the  acne 
bacillus  of  Unna  and  Gilchrist. 


"Haxen:    Jour.  Cutan.  Dls.,  1914.  xxxil,  705. 

"■Jackson  and  McMurtry:     Diseases  of  the  Hair,  New  York,  1912. 
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Symptomatology. — The  skin  of  the  forehead  and  nose  frequently 
becomes  shiny  before  the  scalp  is  affected,  but  this  is  certainly  not 
always  the  case,  for  the  reverse  is  often  true.  The  scalp  and  hair  are 
abnormally  greasy.  Inspection  of  the  scalp  shows  that  the  follicles 
are  dilated,  and  that  a  number  of  minute,  white,  vermicelli-like  bodies 
can  be  squeezed  out  of  them :  these  are  the  sc^borrheic  filaments  of  the 
French  writers.  Ilyperidrosis  is  a  common  accompaniment.  The 
scalp  is  usually  remarkably  free  from  dandruff.  At  times  it  is  noticed 
that  for  a  time  there  will  be  much  dandruff  in  the  scalp,  then  oil  will 
appear  and  the  dandruff  disai)pear :  then  the  reverse  will  occur,  each 
alternation  lasting  from  one  to  six  months.  Some  loss  of  hair  is  nearly 
always  produced. 

Pathology. — ^Inoculation  occurs  by  means  of  personal  contact.  The 
bacteria  grow  down  into  the  follicle.  A  seborrheic  filament  results, 
the  filament  consisting  of  epidermal  cells,  sebum,  cellular  debris  and 
bacteria.  This  filament  occupies  the  mouth  of  s(4)aceous  follicle.  The 
S(»baceous  glands  are  hypertroi)hied.  Th<»  hair  follicles  are  slightly 
atrophied. 

Diagnosis. — The  diagnosis  is  easy,  the  greasy  condition  of  the 
scalp,  and  the  i)resence  of  filaments  in  the  follicles  almost  preclude 
a  mistake.  The  other  forms  of  seborrhoea  always  show  accumulations 
of  crusts  or  scales. 

Prognosis. — Tlie  disease  cannot  be  cured.  At  times  it  is  entirely 
masked  by  pityriasis  or  pityriasis  steatoides.  When  the  hair  follicles 
have  been  destroyed  it  is  easy  to  cure,  but  not  until  then. 

Treatment. — The  general  health  should  })e  looked  after.  Massage 
should  be  avoided,  as  it  stimulates  the  glands  to  renewed  activity,  and 
the  oil  furnishes  a  better  medium  upon  wliich  bacteria  can  grow.  The 
scalp  should  be  freciuently  washed  with  soap  and  water.  The  tincture 
of  green  soap  is  exc(»llent  for  the  purpost*.  Sulphur  is  one  of  our 
best  remedies.  The  following  course  of  treatment  is  usually  outlined 
by  the  author.  Twelve  hours  brfort*  a  shampoo  rub  the  following 
ointment  into  th(»  scalp  : 


n 

Sulph.  precip. 

3  i 

4. 

Acidi  salicylici 

3  ss 

2. 

Kesorcin. 

3    8S 

2. 

Ung.  aq.  ros.,  q.s. 

5  i 

30. 

After  washing  the  scalp  the  following  lotion  is  to  be  applied  twice 
a  (lav : 

H     Ilydrar.  chlor.  ror.                gr.  iii  .2 

Resorcin.  3  i  4. 

Glycerin  3  ss  2. 

Spts.  niyrcial.  ^  i  30. 

Alcohol,  q.s.  ^  vi  180. 
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About  a  teaspoonful  of  this  lotion  should  be  applied  to  the  scalp, 
not  to  the  hair,  and  gently  spread  over  the  scalp,  avoiding  massage. 
Of  course  resorcin  must  not  be  used  when  the  hair  is  white  or  blonde : 
then  salicylic  acid  should  be  substituted  for  it.  Sabouraud  recom- 
mends the  following  lotion : 

I^    Sulph.  ppt. 

Alcohol  (90°  F.)  aa  3  iiss         10. 

Aquae  distil. 

Aquae  rosae,  aa,  q.s.  B  iv  120. 

PITYRIASIS  SIMPLEX  CAPITIS. 

Synonyms. — Dandruff;  Seborrhiea  sicca. 

Definition. — Pityriasis  simplex  is  a  non -inflammatory  furfurna- 
ceous  exfoliation  of  the  horny  layer  of  the  skin  of  the  scalp. 

Occurrence. — This   disease   is   almost   universal   among   civilized 


FIr.  26. — Bottle  bacilli  or  spores  of  Mahissez, 

peoples,  but  does  not  afflict  the  savages.  Children  are  not  affected 
until  they  catch  it. 

Etiology. — Dandruff  is  not  a  natural  heritage  of  man:  it  is  an 
acquired  disease.  Savages  and  children  are  free  from  it  until  brought 
into  contact  with  those  who  are  affected.  It  is  more  frecjuent  in  men 
than  in  women,  probably  men  are  more  apt  to  come  in  contact  with 
infected  combs  or  brushes,  either  in  barber  shops  or  in  the  course  of 
their  travels.    Any  kind  of  poor  bodily  health  predisposes  to  it. 

It  is  now  pretty  definitely  accepted  that  the  disease  is  of  bacterial 
origin,  and  the  bottle  bacillus  of  Unna,  which  is  identical  with  the 
spores  of  Malassez,  is  the  cause.  This  bacillus  is  extremely  polymor- 
phous :  its  principle  forms  are : 

1.  Spherical,  of  various  sizes  from  2  to  7  microns. 

2.  Banana-shaped,  6  by  2  microns. 


150  DISEASES   OF   THE   SKIN. 

3.  Pear  or  bottle-shaped. 

4.  Flask-shaped,  spherical  with  single  small  projection. 

A  recent  article  by  Kraus^®  gives  the  bibliography  to  date. 

Symptomatology. — The  hair  may  be  normal,  but  is  often  dry,  and 
it  is  more  or  less  covered  with  dry  scales,  which  can  easily  be  brushed 
off.  The  scalp  is  also  covered  with  these  scales:  the  skin  is  not  in- 
flamed. As  a  general  rule,  the  entire  scalp  is  involved,  but  at  times 
the  disease  is  much  worse  in  some  places  than  in  others,  and  there  may 
be  areas  where  no  scales  are  visible.  As  a  general  rule,  there  is  only 
a  moderate  falling  of  the  hair.  There  may  be  a  considerable  amount 
of  itching. 

Pathology. — The  scaling  is  the  result  of  a  simple  hyperakeratosis ; 
it  is  not  a  parakeratosis.  The  scales  are  composed  of  mature,  normal, 
epithelial  cells  of  the  horny  type.  Many  bottle  bacilli  can  be  found  in 
them. 

Diagnosis. — The  total  lack  of  inflammatory  symptoms  should  on- 
able  one  to  make  the  diagnosis.  In  children  ringworm  may  be  con- 
fused, but  is  usually  more  localized,  and  the  fungous  can  always  be 
demonstrated. 

Prognosis. — I  cannot  agree  with  the  authors  who  claim  that  this 
malady  does  not  cause  alopecia,  althougli  I  grant  that  it  produces 
only  a  slight  degn^o.  It  is  probably  never  cured,  but  can  rather  easily 
to  be  held  in  check,  if  one  is  willing  to  take  time  and  trouble. 

Treatment. — The  tr(»atment  is  identical  with  that  of  seborrhopa 
capitis  that  has  just  be(»n  described,  except  that  massage  seems  to  be 
of  distinct  benefit. 

PITYRIASIS  CORPORIS. 

Synonyms. — Pityriasis  facei ;  Pityriasis  alba ;  Seborrhu^a  sicca 
corporis. 

Definition. — A  dry,  mildly  inflammatory  disease  of  the  skin,  char- 
acterized by  a  moderate  amount  of  furfuraceous  scaling  in  spots. 

Occurrence. — The  disease  is  not  especially  common,  except  in  the 
negro. 

Etiology. — The  etiology  is  pro})al)ly  similar  to  that  of  pityriasis 
capitis,  but  as  yv\  has  not  been  proven :  it  is  known  not  to  be  a  ring- 
worm infection.  Toyama,^"  who  has  (erroneously  described  this  con- 
dition as  a  new  disease  under  the  title  of  **Pityriasis  circinata"  came 
to  no  conclusions  as  to  its  causation. 

Symptomatology. — In  the  white  rnc<»  the  disease  affects  the  face. 

-•^Knius:     Arrh.  f.  Drrnuit.  ii.  Syphll..  I!n3.  cxvi.  723. 
■"Toyama:     Arch.  f.  Derinat.  u.  Synhil..   1913,  cxvl,  243. 
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lit  Bp[icarM  as  a  very  itiiklly  infi  a  minatory  maciili-,  that  spreads  peri- 
Lpherally  and  usually  clears  up  in  tho  ecnter.  Thf  edges  become  scaly, 
fbut  the  scales  are  white  or  srray.  The  spots  are  usually  upon  the 
Kchi-eks  or  around  the  mouth.  There  is  some  slight  Itehing.  Usually 
|tthere  are  from  two  to  ten  lesions. 

In  the  uetfro  the  disease  is  less  inflammatory  than  in  the  whites, 
liand  the  lesions  fretjiiently  appear  upon  the  body  and  limbs.  The 
isions  may  be  as  much  as  six  inches  in  diameter,  and  do  not  show 
KiAny  gi"eat  tendency  towards  clearing  up  in  the  center.  The  general 
■  appearance  is  that  of  many  fine,  white  scales,  closely  adherent  to  the 
f  «kin.  There  may  lie  hut  one  or  two  lesions,  or  there  may  be  nearly  a 
lihnndred. 


F[8.  a7.^Dry  Bcbi 


Pathology. — There  is  a  considerable  hyperkeratosis,  and  possibly 
a  slight  parakeratosis  as  well,  although  this  is  not  as  yet  definitely 
proven.     Tile  underlying  skin  is  normal. 

Diagnosis. — Tinea  versicolor  may  be  mistaken,  but  in  this  infec- 
tion there  are  usually  very  many  more  lesions,  and  the  primary  ones 
are  much  smaller.  Jn  addition  the  fungous  is  readily  demonstrable. 
Ringworm  of  the  face,  secondary  to  the  scalp,  is  to  be  considered, 
and  the  only  certain  way  of  excluding  this  is  by  the  failure  to  find 
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the  parasite.  In  pityriasis  rosea  there  arc  no  lesions  upon  the  face, 
and  the  long  axis  of  all  lesions  run  parallel  to  that  of  the  ribs. 

Prognosis. — The  disease  is  often  very  resistant  to  treatment,  but 
can  usually  be  cleared  up.  In  the  negro  some  slight  decrease  in  pig- 
mentation is  often  left  for  a  time. 

Treatment. — An  ointment  of  sulphur  and  salicylic  acid,  using 
about  one  dram  of  each  to  the  ounce  will  eventually  cure  the  trouble. 

PITYRIASIS  STEATODES. 

Synonyms. — Seborrhcea  sicca ;  Eczema  seborrhoicum. 

Definition. — An  inflammatory  disease  of  the  scalp,  characterized 
by  yellowish,  greasy  scales  and  crusts. 

Occurrence. — The  disease  is  common,  but  not  as  frequent  as  sebor- 
rhcea  or  pityriasis  capitis.. 

Etiology. — Pityriasis  steatodes  usually  occurs  in  persons  between 
20  and  30  years  of  age,  and  often  in  individuals  who  are  already 
affected  with  pityriasis  simplex.  The  most  pronounced  lesions  occur 
in  the  poorer  classes  of  i)atients.  The  Staphylococcus  albus  (Staphylo- 
coccus epidermitis  albus  of  Welch,  the  Morococcus  of  Unna,  and  the 
Polymorphous  coccus  with  gray  colonies  of  Sabouraud)  is  univei'sally 
found,  and  in  conjunction  with  the  bottle  bacillus  is  probably 
responsible. 

Symptomatology. — The  scalp  is  usually  almost  entirely  covered 
with  yellowish,  greasy  scales,  that  are  worse  in  some  i)laces  than  in 
others.  They  may  form  very  distinct  crusts  in  some  neighborhoods. 
The  scales  adhere  to  some  extent  to  both  the  hair  and  scalp.  The 
underlying  scal[)  may  be  normal,  but  is  very  apt  to  l)e  somewhat  in- 
flamnmtory.  The  trouble  may  extend  beyond  t\w  hair  lK)rders  for 
half  an  inch  or  so.  The  hairs  are  usually  very  greasy,  and  there  is 
nearly  always  alopecia,  sometimes  of  marked  extent.  The  greasier 
the  condition  the  greater  the  alopecia.  In  many  instances  there  is  a 
secondary  acute  infection  grafted  upon  the  pityriasis,  and  pustules 
and  oozing  may  be  present  in  considerable  amounts.  The  condition 
is  usually  secondary  to  pityriasis  simplex  cai)itis,  and  Sabouraud  con- 
siders it  due  to  a  sup(»radded  infection  with  the  cocci. 

Pathology. — This  condition  is  primarily  a  hypt^rkcratosis,  with  a 
resultant  increase  in  the*  number  of  horny  c(»lls  which  are  cast  off. 
The  scales  contain  a  great  number  of  bottle  bacilli:  in  addition  there 
are  very  numerous  cocci.  The  scales  arc*  v(»ry  greasy.  The  underly- 
ing skin  shows  marked  evidences  of  inflammation:  the  papillary  ves- 
sels are  dilated.  There  is  an  emigration  of  polymorphoimclear  leueo- 
<*ytcs  upward  from  the  i)ai)ilhe.  In  addition  there  uuiy  also  be  intra- 
follicular  plugs  of  cornifled  cells. 
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Diagnosis. — The  diseases  which  must  be  differentiated  are  sebor- 
rhoea,  seborrhcea  with  pityriasis  simplex^  seborrheic  dermatitis,  eczema, 
impetigo,  psoriasis  and  ringworm.  Seborrhoea  can  be  diagnosed  by 
the  vermicelli-like  filaments,  and  by  the  microscopical  findings,  that 
is,  the  absence  of  a  large  number  of  cocci.  In  seborrheic  dermatitis 
the  underlying  skin  is  considerably  inflamed,  and  other  portions  of 
the  body  are  frequently  affected.  Eczema  is  also  more  inflammatory 
and  is  apt  to  show  more  vesiculation,  with  intense  itching.  Psoriasis 
occurs  in  well-defined  patches  with  more  or  less  serpiginous  borders; 
the  scales  are  not  greasy,  and  are  distinctly  dry  and  white,  and  lesions 
are  found  on  other  portions  of  the  body,  especially  the  extensor  sur- 
faces. Impetigo  may  closely  resemble  pityriasis  steatodes,  but  is 
more  acute  and  less  diffuse.  The  characteristic  crusts  can  often  be 
discovered. 

Prognosis. — ^If  the  condition  is  not  treated  a  diffuse,  permanent 
alopecia  results.  When  treatment  is  given  the  lesions  heal  readily, 
but  usually  recur  as  soon  as  treatment  is  discontinued.  Treatment 
should  be  kept  up  for  several  years,  and  even  at  the  end  of  this  time 
an  antiseptic  hair  lotion  should  be  employed. 

Treatment. — At  the  onset  ointment  rather  than  lotions  shouhl  be 
advised,  as  they  will  cause  a  (juicker  response.  Sulphur,  salicylic 
acid  and  resorcinol  constitute  our  therapeutic  mainstays.  These  are 
applied  as  directed  in  the  paragraph  on  the  treatment  of  seborrhcea. 
The  bichloride  of  mercury  and  resorcinol  lotion  should  be  used  as  a 
prophylactic  measure  against  recrudescence. 

SEBORRHEIC    DERMATITIS. 

Synonyms. — Dermatitis  seborrhoica ;  Eczema  seborrhoicuiii. 

Definition. — An  inflammatory  disease  which  usually  begins  upon 
the  scalp,  but  which  may  spread  to  the  skin,  or  even  apparently  be 
primary  upon  it,  and  which  is  characterized  by  the  presence  of  more 
or  less  sharply-defined,  reddish,  somewhat  elevated  areas,  often  cir- 
cular in  character,  that  may  or  may  not  be  covered  by  yellowish, 
greasy  scales. 

Oocurrenoe. — It  is  a  fairly  common  disease.  According  to  the 
statistics  of  the  American  Dcrmatological  Association  it  constitutes 
about  two  per  cent  of  all  dermatoses. 

Etiology. — The  disease  is  unusual  in  children  and  in  the  old,  it  is 
usually  found  in  those  between  fifteen  and  fifty  years  of  age.  It  is 
of  nearly  equal  fre(iuency  in  the  two  sexes.  Well  pronounced  cases 
are  rare  in  the  negro.  Darier  beli(^ves  that  all  persons  with  enlarged 
sebaceous  glands  and  pores  are  especially  liable  to  this  trouble.  When 
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till'  scali's  art'  microseopically  examined  two  varieties  of  tiaeteriu  an 
(;onstaiit]y  found,  first  the  bottle  baeilluH,  diid  aiHsoiidly  polymorph  out 
eopci  with  grey  eoloiiiea.  These  are  the  saiin!  that  are  found  in  pity 
ritisis  steatodes  and  wouhi  indicHte  a  eaiiative  relationship  in  thi;  twg^ 
diseases.  In  addition  to  these  two  the  aene  baeilliis  is  found  in  thel 
foiliele  mouths.  Nothing  is  known  as  to  tlie  relative  importanei'  of  1 
these  different  bacteria. 


dUTusc-  Ihan   uaual. 


Symptomatology, — The  disease  usually  begins  upon  the  seatp  in 
the  form  of  small  papules,  which  may  be  dinerete  or  grouped  and 
coalesonnt.  The  lesions  ai-e  covered  by  soft,  loosely  adherent,  yellow 
crusts  that  are  distinctly  adherent.  In  addilioii  to  sticking  to  the 
scalp  they  al-so  adhere  to  the  huira  and  may  bind  thern  together.  The 
hair  is  usually  greasy,  but  may  be  very  dry.  The  skin  beneath  the 
crusts  is  markedly  inflammatory.    These  patches  upon  the  scalp  often 
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estoiiJ  to  th(?  |rlabrous  skin  near  the  hair  margins.  When  Ihy  disease 
I  extends  downwards  it  usually  does  so  either  back  of  the  ears  or 
I  through  the  niid-!ine  of  the  faee.  Then  the  forehead,  the  eyebrows, 
,  the  nose,  the  naso-facial  and  naso-labial  grooves,  the  upper  lip,  and 
the  ehin  are  affected.  In  addition  the  body  and  limba  are  often  in- 
volved, those  parts  most  often  affected  being  the  sternal  and  inter- 
.  Bcapular  regions,     it  is  also  often  found  in  the  axillary  and  genito- 


Fig.   29.— Acule  sebori 


crural  regions  and  iiuite  frequently  upon  the  limbs.  Upon  the  scalp 
the  disease  causes  alopecia.  Upon  the  body  there  is  more  or  less  itch- 
ing. Upon  the  glabrous  skiu  there  are  two  widely  varying  types  of 
lesions.  The  first  type  is  the  itssentially  chronic  one  where  heavy  yel- 
low crusts,  mounted  upon  eireuniscribed  erythematous  bases  occur: 
these  are  most  frequently  found  upon  the  chest,  but  may  also  occur 
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upon  the  mid-liiic  of  tin;  back.     In  the  more  acute  Xyitv  Xhe  liwioi 
are  very  apt  to  be  circinate,  and  often  involve  the  limbs,  cupec 
the  extensor  surfaces  of  the  h-gs  and  the  flexor  surfaces  of  the  i 
These  lesions  may  be  distinctively   erythematous,  or  they  may   ' 
formed  of  rings  of  little  papules.     They  are  not  covered  by  marta 
scales.     Certain  other  cases  of  acute  .selwiTlieio  dermatitis  markedly 
resemble  acute  cases  of  psoriasis,  and  indeed  sometimes  it  is  impossible 
to  tell  the  two  apart.     The  lesions  are  usually  distributed  over  the  | 
trunk  and  le((8,  are  not  over  an  inch  in  diameter,  arc  sharply  pir*J 
cuniseribed,  very  inflammatory  and  covei-ed  by  white  scales  that  e 


not  especially  greasy.  In  some  instances  the  Hps  only  are  involvedj^ 
the  condition  being  that  of  an  exfoliating  chelitis.  The  napkin  n-gion 
of  children  is  occasionally  affected.  In  certain  iiistanws,  especially  in 
tlioae  who  sweat  a  great  deal,  there  is  a  large  patch  in  either  the 
axilla-  or  the  groins;  there  are  no  scales,  and  but  little  induration; 
the  color  is  a  deep  dusky  red,  and  the  edges  are  well-defijied.  Taken 
all  in  all  the  cutaneous  forms  of  the  disease  are  distinctly  polymor- 
phous, assuming  widely  different  forms  in  different  individuals. 

Pathology. — Tlie    pathology    differs    somewhat 
types.     In  general  there  is  a  hyperkeratosis  and  some  parakerato 


ividuals.  ^ 
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»f  the  epidpnnis,  a  certain  amount  of  epitholia!  proliferation  nf  the 
tete  cells,  so  that  the  intrapapillary  processes  are  occasionally  pro- 
tonged,  and  a  superficial  iuftamniation  of  the  corium.  The  subpa- 
Ipillary  and  papillary  vessels  aro  dilated,  and  there  is  a  rather  sharply 
t eireumsoribed  iuflltration  of  the  extieme  upper  portion  of  the  eoriuni 
L'With  small  round  cells.  Unna  thinks  that  there  is  an  increased  seere- 
I  tion  of  fat  hy  the  skin,  and  that  there  is  also  an  increased  activity  of 
f  the  coil-glands. 

DiajTiosis. — When  the  disease  is  eonfined  to  the  scalp  sehorrlura 
[■  and  both  forms  of  pifyriasis  must  be  excluded,  and  this  can  usually 
I  be  done  by  the  laek  of  inflammatimi  in  them.  Ordinary  eczema  dif- 
I  fers  in  ilchinp  a  great  deal  more,  and  in  exuding  more  serum,  and 


ThP   llndlngs  a 


in  not  having  greasy  scali-s.  Psoriasis  may  almost  defy  diagnosis 
unless  the  whole  body  is  exannned,  but  us  a  general  mle  the  scales 
of  psoriasis  are  not  greasy.  Impetigo  contagiosa  develops  much  more 
rapidly  than  seborrheic  dermatitis. 

The  type  of  this  disorder  where  there  are  thick,  chronic,  yellow 
scales  upon  the  chest  or  back  is  vei-y  easy  to  diagnose :  the  color  may 
suggest  favus,  but  in  that  infection  there  is  usually  more  heaping  up 
of  the  scales,  and  if  they  be  thin  it  can  readily  be  observed  that  they 
form  a  ring  around  each  hair  follicle,  a  ring  with  a  depressed  center. 

The  circinate  t,ype  must  be  diagnosed  from  erythema  multiforme, 
pityriasis  rosea,  ringworm  and  syphilis.  Erythema  multiforme 
usually  affects  chiefly  the  hands  and  forearms,  there  is  the  history 


158  DISEASES   OF   THE   SKIN. 

of  recurring  attacks,  and  there  is  never  any  scaliness.  In  pityriasis 
rosea  the  axis  of  the  oval  patches  is  parallel  with  the  direction  of  the 
ribs,  the  lesions  usually  have  a  yellowish  center  with  a  rosy  border, 
and  there  is  the  history  of  a  herald  patch,  usually  upon  the  flank. 
In  addition  there  is  frequently  the  history  of  a  sore  throat  at  the 
onset.  In  ringworm  the  onset  is  gradual,  one  patch  first  appearing 
and  then  others,  either  singly  or  in  crops.  There  are  rarely  very 
many  lesions,  and  the  fungous  can  always  be  found  by  the  micro- 
scope. Syphilis  rarely  assumes  an  annular  form  in  the  white  race,  it 
usually  has  rather  more  induration,  and  there  are  other  signs  of  the 
disease :  the  Wassermann  is  usually  positive. 

In  the  more  eczematous  type  there  is  not  so  much  infiltration,  there 
is  usually  a  dusky,  deep  red  color,  and  the  itching  is  not  very  severe. 

The  psoriasiform  type  of  lesions  are  very  difficult  to  diagnose  from 
acute  cases  of  that  malady.  In  psoriasis  there  is  usually  the  history 
of  other  attacks  of  psoriasis,  the  scalp  is  not  primarily  involved,  there 
is  usually  more  eruption  upon  the  elbows  and  knees  than  in  seborrheic 
dermatitis,  and  the  lesions  tend  to  be  more  sharply  defined.  The  his- 
topathology  of  the  two  conditions  is  almost  similar. 

Prognosis. — Seborrheic  dermatitis  of  the  scalp  is  an  obstinate 
affection,  and  even  when  cured  is  very  prone  to  recur.  If  treated 
early  it  can  usually  be  cured.  Upon  the  body  the  disease  is  usually 
fairly  amenable  to  treatment.  The  thick  yellow  patches  of  long  dura- 
tion usually  yield  the  easiest,  but  all  of  the  other  types  are  fairly 
tractable  to  proper  treatment. 

Treatment. — In  very  acute  cases  upon  the  scalp  it  is  best  to  start 
treatment  with  a  bland  ointment  such  as  zinc  oxide  or  the  yellow 
oxide  of  mercury.  In  the  more  chronic  cases,  however,  the  same 
preparations  should  be  employed  that  are  useful  in  the  other  sebor- 
rheic conditions  of  the  scalp.  The  chronic  thickened  patches  upon 
the  body  are  best  treated  with  strong  ointments  of  sulphur,  salicylic 
acid  or  resorcin.    A  favorite  formula  is: 


Sulph.  preclp. 

3  i 

4 

Acidi  salicylici 

3  i 

4 

Resorcin. 

3  ss 

2 

Ung.  aq.  ros.,  q.s. 

5  i 

30 

Chrysarobin  has  likewise  been  recommended:  dissolve  one  and  one- 
half  parts  of  chrysarobin  in  thirty  parts  of  chloroform,  apply  this  to 
the  patch,  allowing  the  chloroform  to  evaporate,  and  then  paint  over 
with  flexible  collodion.  The  object  is  to  peel  off  the  affected  area, 
and  when  this  is  accomplished  the  results  are  often  excellent,  no  re- 
turn taking  place. 

In  the  acute  cases  it  is  best  to  start  treatment  with  a  milder  pre- 
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paration  of  sulphur  and  salicylic  acid,  but  it  must  always  be  borne 
in  mind  that  the  disecuse  is  microbic  in  origin. 

Gilchrist  speaks  very  favorably  of  large  doses  of  staphylococcus 
bacterin ;  it  is  possible  that  the  acne  bacterin  might  be  combined  with 
advantage. 

Seborrheic  Dermatitis  in  the  Negro  is  interesting.  In  the  first 
place  the  skin  of  the  negro  is  naturally  oily,  but  his  hair  is  not  as  a 
rule.  It  is  unusual  to  see  the  severe  forms  of  seborrhoea,  pityriasis 
simplex,  pityriasis  steatodes  or  seborrheic  dermatitis  of  the  scalp  in 
this  race.  As  already  indicated  the  dry  forms  of  seborrhoea  of  the 
body  are  relatively  common.  I  have  seen  but  two  cases  of  chronic 
seborrhoea  of  the  dry  scaly  type  in  negroes.  Likewise  the  acute  forms, 
either  the  annular  type  or  the  psoriasiform  variety,  must  be  very 
rare.  While  they  undoubtedly  do  occur,  so  far  I  have  not  encoun- 
tered them. 

DIPHTHERIA  OF  THE  SKIN. 

Definition. — An  infectious  disease  of  the  skin  caused  by  the 
Klebs-LoeiBer  bacillus,  and  manifested  by  various  types  of  lesions. 

Occurrence. — This  form  of  diphtheria  is  rare,  comparatively  few 
cases  being  upon  record:  at  the  same  time  it  is  probably  less  infre- 
quent than  has  usually  been  believed,  for  it  is  not  often  looked  for. 

Etiology. — Inoculation  of  the  skin  occurs  by  means  of  auto-in- 
oculation, from  infected  articles,  and  from  one  person  to  another. 
The  exciting  organism  is  the  Klebs-Loeffler  bacillus. 

Symptomatology. — According  to  Knowles  and  Frescoln^^  there 
may  be  several  types.  There  is  the  false-membrane  type,  the  ulcera- 
tive, gangrenous,  eczematous,  impetiginous  eczema-like,  pustular,  im- 
petiginous, ecthymatous,  vesicular,  bullous,  dermatitis-herpetiformis- 
like,  tumors  and  abscesses. 

DiagnoBifl. — The  diagnosis  can  be  made  by  staining  the  organisms 
with  the  Neisser  stain.  The  pseudo-diphtheria  bacillus  must  be  dif- 
ferentiated. 

Prognosis. — Unless  accompanied  by  throat  lesions  the  mortality 
is  low. 

Treatment. — ^Antitoxin  should  be  used. 

The  pseudo-diphtheria  bacillus  has  been  found  in  many  different 
types  of  skin  lesions.  The  usual  lesions  resemble  those  of  an  im- 
petiginous eczema  and  are  very  persistent.  The  cases  are  probably 
best  treated  by  antiseptic  measures,  and  by  the  use  of  autogenous  bac- 
terins. 


"Knowles  and  Prescoln:    Jour.  Amer.  Mod.  Assn.,  1914,  IxllI,  398. 
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ANTHRAX. 

Synonyms. — Pustula  maligna ;  Anthrax  maligna ;  Malignant  pus- 
tule. 

Definition. — Cutaneous  anthrax  is  a  specific  acute  infection  due 
to  the  anthrax  bacillus,  and  characterized  by  a  local  area  of  intense 
inflammation. 

Occurrence. — The  disease  is  very  rare. 

Etiology. — The  exciting  organism  is  the  anthrax  bacillus.  Infec- 
tion takes  place  through  handling  diseased  animal  products,  such  as 
hides,  hair,  meat,  etc.  The  disease  usually  occurs  among  the  em- 
ployes of  brush  factories,  bristle  works,  tanneries,  abattoirs  and 
docks.     For  obvious  reasons  only  adult  males  are  affected. 

Symptomatology. — The  incubation  period  is  believed  to  be  from 
one  to  three  days.  The  primary  lesion  is  almost  always  single,  and 
usually  occurs  upon  the  hand,  face  or  neck.  A  slight  red  papule  is 
first  noted:  in  about  one  day  this  becomes  vesicular,  and  an  in- 
tense inflammatory  areola  forms.  The  vesicle  soon  ruptures  and  is 
covered  by  a  blackish  eschar,  covering  a  central  depression.  Around 
this  central  necrotic  mass  there  is  often  a  ring  of  vesicles.  General 
infection  may  ensue  and  the  patient  promptly  die,  or  the  gangrenous 
central  area  may  slough  out  and  recovery  take  place. 

Patbology. — The  developmc^nt  of  the  bacilli  usually  takes  pjace 
around  the  subpapillary  blood  plexus,  and  the  number  of  bacteria 
is  very  great.  In  addition  to  this  there  are  siprns  of  a  very  int<*nse 
inflamnmtory  process  in  both  the  rete  and  corium. 

Diagnosis. — The  disease  is  characterized  by  the  central  area  of 
necrosis,  around  which  vesiculation  often  occurs,  and  by  the  intense 
neighboring  inflammation.  In  doubtful  cases  a  microscopic  examina- 
tion should  settle  the  diagnosis,  for  tlie  l)acilli  are  fairly  character- 
istic. 

Prognosis. — The  outlook  is  not  as  bad  as  has  been  generally  be- 
lieved, th(»  mortality  for  this  cutaneous  tyj)e  of  infection  running 
from  t(»n  to  sev(»nteen  p(»r  c(»nt.  When  generalized  infection  takes 
j)lace  the  outlook  is  hopeless. 

Treatment. — Opinions  as  to  treatment  vary  widely,  some  surgeons 
claiming  that  the  entire  pustule  should  be  widely  excised,  preferably 
with  the  actual  cautery,  and  others  claming  just  as  high  a  percentage 
of  cun^s  as  the  result  of  an  exj)ectant  plan  of  treatment.  Good  results 
have  been  claimed  for  the  anti-anthrax  serum  prei)ared  by  Sclavo. 

GLANDERS. 

Synonym.— Farcy. 

Definition. — An  infcH'tious  dis(»ase  due  to  the  Bacillus  mallei. 


CHANCROID.  161 

Occurrence. — This  disease  is  very  rare. 

Etiology. — The  Bacillus  mallei  is  the  exciting  cause.  In  man 
the  infection  comes  only  in  those  wlio  have  to  do  with  diseased  horses 
or  mnles. 

Symptomatology. — There  are  two  types,  the  acute  and  the 
chronic.  In  the  former  there  is  a  local  ahscess  with  involvement  of 
the  lymphatics,  the  so-called  farcy  huds,  and  these  usually  go  on  to 
suppuration.  There  are  usually  the  acute  symptoms  of  a  septicemia. 
Chronic  farcy  is  similar,  hut  large  tumors  may  develop  along  the 
lymphatics,  suppurate,  and  leave  ulcers. 

Diagnosis. — The  chronic  type  of  the  disease  must  he  differen- 
tiated from  sporotrichosis:  this  can  he  done  hy  the  hacteriological 
examination.  The  inoculation  of  the  hacteria  into  a  male  guinea- 
pig  produces  characteristic  lesions  of  the  testicles. 

Treatment. — All  lesions  should  he  opened  and  cauterized:  the  out- 
look is  bad  however,  although  some  cases  of  the  chronic  farcy  do  re- 
cover. 

CHANCROID. 

Synon]rms. — Soft  sore;  Soft  chancre;  Ulcus  mollis. 

DelBnition. — A  specific  acute  infection,  caused  hy  the  Bacillus 
of  Ducrey,  usually  of  venereal  origin,  and  characterized  by  one  or 
more  sharply  circumscribed  ulcers. 

Occurrence. — Chancroids  are  very  common,  but  are  much  more 
commonly  seen  in  genito-urinary  rather  than  in  dernuitological  prac- 
tice. 

Etiology. — In  practically  all  instances  the  soft  sore  is  of  venereal 
origin,  and  occurs  upon  or  near  the  sexual  organs. 

Symptomatology. — The  incubation  period  of  the  chancroid  is 
short,  usually  from  three  to  four  days.  It  is  usually  situated,  in 
men,  near  the  corona,  but  may  occur  upon  the  body  of  the  penis,  or 
even  upon  the  abdomen  or  thighs.  In  a  few  instances  it  has  been 
recorded  upon  the  hands.  The  primary  lesion  is  a  small  vesico 
papule  or  pustule,  that  lacks  marked  induration.  It  rapidly  develops 
into  a  superficial  ulcer,  usually  about  one-half  inch  in  diameter. 
Auto-inoculation  usually  occurs  and  from  two  to  six  sores  are  com- 
mon. The  neighboring  glands  are  swollen  and  soft,  and  show  a 
tendency  to  suppurate.  Phagedena  may  result,  prcvsumably  from 
mixed  infection. 

Pathology. — There  is  destruction  of  the  oi)idermis,  marked  signs 
of  inflammation,  and  an  infiltration  with  polyniorplionuclears,  small 
round  cells  and  plasma  cells. 

Diagnosis. — This  lesion  must  bo  differentiated  from  syphilis.  This 
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weeks  the  pig  should  be  killed.     If  the  tissue  was  tuberculous  the 
animal  will  show  evidence  of  tuberculosis  at  autopsy. 

The  search  for  tubercle  bacilli  in  the  tissues  is  usually  unsatisfac 
tory,  unless  the  tissues  be  emulsified  with  antiformin,  and  the  sedi- 
ment stained  in  the  usual  way.    Even  this  test  is  not  as  satisfactory  as 
the  inoculation  method. 

The  use  of  tuberculin  deserves  mention.  The  eye  method  of  Cal- 
mette  is  not  now  employed  to  any  great  extent,  as  many  observers  feel 
that  there  is  some  danger  of  injuring  the  eye.  Hamman  and  Wol- 
man,  in  their  excellent  book  upon  tuberculin,  consider  this  method 
harmless. 

The  von  Pirquet  test  is  of  value  only  in  children  according  to  the 
statement  of  its  author  and  of  the  majority  of  tuberculosis  experts. 
After  the  age  of  five  nearly  every  one  reacts,  so  a  positive  reaction  is 
of  no  value.  It  is  strange  how  many  dermatologists  still  cling  to 
this  test  for  adults.  The  von  Pir({uet  test  consists  in  scarifying  the 
arm  and  then  applying  a  drop  of  the  old  tuberculin  to  the  lesion. 
The  Moro  test,  in  which  the  tuberculin  is  applied  in  ointment  form, 
has  the  same  limitations. 

The  subcutaneous  test  has  considerable  more  value.  As  a  general 
rule  the  old  tuberculin  is  employed  and  the  initial  dose  is  1/5  milli- 
gram. If  there  be  no  response  to  this  a  second  dose  of  V2  niilligram 
may  be  given  four  or  five  days  later.  If  this  is  still  unsuccessful  1 
milligram  may  be  given,  then  doses  of  two  and  five  milligrams.  If 
there  be  no  reaction  to  5  milligrams  it  may  be  safely  assumed  that  the 
patient  is  not  tuberculous.  The  reaction  consists  of  a  marked  febrile 
reaction  coming  on  about  twenty-four  hours  after  the  injection,  and 
lasting  from  ten  to  twenty  hours.  There  may  also  be  a  focal  reaction 
at  the  site  of  the  lesion,  indicated  by  increased  signs  of  inflammation. 

LUPUS  VULGABIS. 

Synonyms. — Lupus;  Lupus  vorax. 

Definition. — A  chronic  granuloma,  caused  by  the  tubercle  bacil- 
lus, characterized  by  definite  tubercles  and  usually  terminating  in 
ulceration. 

Occurrence. — In  America  the  disease  is  very  much  rarer  than 
in  Europe.  According  to  the  statistics  of  the  American  Dermatolo- 
gical  Association  it  constitutes  about  one-quarter  of  one  per  cent 
of  all  dermatological  cases.  It  is  equally  common  in  whites  and 
negroes. 

*  '"sease   is   due   to   the   primary   invasion,   from 

v  the  tubercle  bacillus.  Whether  the  human 
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lit-  tln'  Imviiif  type  of  organism  is  responsible  for  tlic  fircaliT  nunilw 
of  cusM-s  is  still  iinsettlctl.  Thf  dim-use  usually  affefts  thi'  yoiuig. 
being  rare  to  finil  a  east'  bfginning  in  a  person  over  twenty  years  ( 
age.  Females  are  nioii'  often  affeeted  than  are  males.  It  is  miicl 
eommonpr  among  tlie  lower  strata  of  soeiety  than  among  the  highei 
In  many  instanees  the  portal  of  entry  is  apparently  through  a  1 
induced  by  trauma,  ('ases  have  Ih'cu  rceorded  after  tatooing,  aftfl 
eiroiimeision  and  following  various  accidenta.  In  one  of  my  e«f 
followed  the  cnishing  of  a  finger. 

Symptomatology.— The  most  eommon  site  for  this  trouble  i 
the  faee,  allhoutth  other  parts  are  by  no  means  exempt,  and  the  hatuti 


FiK.    32.— Lun 
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frequently  suffer.     The  nose  is  fre<]uently  the  starting  point  for  t 
infection.    Tlie  disease  begins  by  the  development  of  several  tubercleflJ 
in  the  upper  portion  of  the  eorium,  and  these  appear  to  the  eye  i 
small,  reddiah-brown  nodules  that  are  indurated  and  rather  deeplj 
seated.    Peripheral  spreading  takes  plaee  so  that  a  pateh  is  aoon  aei 
This  is  of  a  reddish  color,  but  under  pressure  with  a  glass  slide  t 
individual  tubercles  can  at  times  be  made  out,  appeariug  aa  " 
jelly  nodules."     After  a  time  the  older  tubercles  tend  to  break  dow 
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ami  thi'ti  iik-i-ratioiL  results.  The  ulceration  is  shallow,  invjruljir.  hmiI 
ihi'  borders  of  the  skin  oviThaiiR  the  nleeration.  Further  growth  is 
always  slow  am:!  it  may  be  some  time  before  the  patch  is  as  much  as 
one  inch  in  diameter;  usually,  however,  it  takes  from  three  to  six 
months  for  a  lesion  to  reach  this  size.  Shortly  after  ulceration  a 
cpust  forms,  which  may  be  of  varying  thiekuesK.  After  some  little 
time,  usually  a  year  or  more,  the'  eenter  of  the  lesion  heals  spontane- 
(Uisly,  the  i'e<iultin{<  senr  heini;  snft  niid  nlrophic.  aTnl  the  uleeraliini 


is  at  the  edge  of  the  advancing  lesion.  New  islets  of  infection  may, 
however,  arise  in  the  scar  tissue,  and  new  ulcerations  form  there. 
In  some  instances  there  is  almost  no  tendeney  for  scar  formation  to 
occur,  and  there  is  simply  one  large  uleer.  In  other  instances  there 
is  an  overgrowth  of  granulation  and  inflammatory  tissue  from  the 
bottom  of  the  nicer  so  that  a  m()re  or  less  hypertrophic  mass  is 
formed.  According  to  practically  all  of  the  text  books  it  is  very  easy 
to  distinguish  the  characteristic  soft,  yellowish  nodules  at  the  edge  of 
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the  leisioii,  but  I  must  coufess  that  this  has  usually  beet 
to  st'e  satisfaetofily,  and  1  have  never  dared  to  base  a  diagnosis  uposil 
this  point  alone.  In  some  instances  the  lesions  may  remain  stationary 
for  many  montlis  or  even  years,  and  then  rather  suddenly  spring  into 
life  anew.  In  some  few  instanees  uleeraliou  never  takes  place,  tht 
lesions  being  absorbed  am!  leaving  an  exfoliating  scar,  the  so-called^ 
lupus  cj'fi'lvitirus.  As  a  general  rule,  however,  the  disease  iuvolveC-fl 
a  considerable  area  upon  the  face,  and  the  scar  formation  i 
excessive  and  very  disfiguring,  for  the  features  are  markedly  di* 
torted.  Ah  a  general  rule  when  the  nose  is  attacked  both  tlic  oartilag( 
and  bone  are  spared  for  a  very  considerable  length  of  time. 
draining  glands  may  become  distinctly  tuberculous,  although  this  i 
not  the  general  teudeney. 


WL-unie  slightly 


Lupus  of  Ihe  mucous  surfaces  is  not  especially  eonunoii.  even  whenl 
the  neighboring  skin  has  been  the  site  of  the  trouble  for  a  long  time. 
There  is  usually  a  superficial  tilceration,  which  may  be  more  or  leas 
serpiginous,  or  a  raw  granulating  patch  may  appear. 

A  rare  form  is  the  lupu-i  fiilgarts  xclrrosus  erythnnatoides  of  Leloir, 
which  closely  sinnilates  lupus  erythematosus.  It  is  very  slow  in  its 
growth,  spreads  peripherally  and  never  ulcerates.  It  is  usually  of  a 
dusky  red  color,  disappearing  under  pressure,  and  is  slightly  eovei^ 
hy  fine  whitish  scales.  There  is  a  good  deal  of  underlying  infiltra- 
tion, it  is  slightly  raised  at  the  bonier  and  depressed  at  the  center,  aoj 
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tiiWrck'N  may  (iwasimiiilly  be  tliutiuguishcd  if  tlie  skin  is  piil  upon  tlii.' 
slrdcli.  This  form  is  iiiidoubtedl.v  sometimes  mistaken  for  lupus 
I'rythematosiiS,  and  tlie  correct  diagnusia  is  prolmlily  overlooked  cpiitf 
frequently. 

In  certain  instances  tupus  may  hf  very  extensive  «Hd  mueh  of  tlie 
surface  l>e  nlTected. 

Pathology.— The  pathology  nf  tiLli.-n'nh.si.s  nf  Ihi'  skin  is  essen- 
tially that  of  tuberculosis  in  other  portioins  or  organs  of  the  body. 
The  accounts  of  I'nna,  Howen''-  and  Pordyce  are  eseellent.  The 
following  aecouul  is  taken  largely  from  a  recent  article  by  Fordyce," 


which  is  beautifully  illuslrateil.  Tlie  tubercle  is  the  charsicl eristic 
feature  of  the  infection.  Some  tubercles  are  composed  almost  en- 
tirely of  lymphoid  cells,  while  others  show  a  prepondercuce  of  epithe- 
lioid and  giaut  cells.  Th-f  amount  of  caseation  varies  in  different  in- 
fections. In  its  histological  structure  lupus  varies.  In  general  the 
lesion  consists  of  an  agglomeration  of  tubercles  of  the  epithelioid- 
giant  cell  and  lymphocyte  type  with  but  little  necrosis.  There  is 
usually  a  surrounding  cellular  infiltrati:'  cf  an  inflammatory  charae- 

ind  Surg,  Juur,  Nov.    12.    Ifidl.  SIR. 


Ii'i'.  I  f  an-att  of  eaafHtion  are  produced  they  m-f  a]it  lo  W-  surrouiidw 
liy  giiiiit  I'i'lU.  Wlum  the  proeess  ili-vi-iops  in  the  upper  [lart  of  Ih 
corium  iliffusc  infiltration  is  more  apt  to  fallow,  and  tliere  is  iisuallj 
some  extension  into  tlie  deeper  tissueH  by  way  of  the  hair  follielei 
which  explains  why  ti-lapses  so  t're(|Uently  follow  the  superficial  de* 
striiclion  of  lupus  tissue, 

Diag^DOSis. — I'roliahly  eaneer  and  syphilis  are  niosl  oflen  iiiistakeB^ 
for  liipufi,  and  for  either  error  there  is  now  very  little  exeusi'.  Syphilid 
is  not  ooninioii  at  an  early  age,  it  usually  spreads  very  much  moi 
rapiilly  than  does  lupus,  and  the  uleers  are  clean  cut,  "punched  out*^ 
as  it  were.  The  Wasserniann  reaction,  the  therapeutic  lest,  or  thi 
exeisinii   of  tissue   for   ilingiinsis,   Nhould   always  clejir  ihi-  diagiiQsi&' 


(iinipam lively  deep  e 


r   phulomli^roRrHiih    i)t   t 


Caneer  is  not  a  disease  of  early  life,  it  usually  conns  on  after  ttiel 
affected  person  is  forty  years  of  age.  In  oaneer  the  edge  is  usually  J 
stony  hard  and  somewhat  elevated.  The  two  should  not  be  confufw 
but  it  must  always  be  borne  in  iniud  that  eancer  may  develop  upon  an'l 
old  standing  Uipus, 

Pro^osis. — Lu]ius  ilself  rarely  kills.     At  the  same  lime  it  must] 
be  remembered  that  lupus  is  a  chronic  disease  and  one  that  is  f 
tremely  rebellious  to  treatment,  and  that  an  early  cure  cannot  bal 
promised.     Usually  a  eonsiih'rable  amount  of  scarring  results.     Tol 
secure  good  results  one  must  be  just  as  thorough  as  he  is  in  the  treat- 
ment   of   hasul-celled    cancer.      There   seems    to   be    more    danger  of 
tuberculous  skin  patients  dying  of  some  other  form  of  tuberculosis 


LUPUS   VULGARIS.  169 

than  is  generally  believed.  Forehhanimer'**  reports  that  of  1,190 
lupus  patients  treated  at  the  Finsen  Institute  no  fewer  than  81  died  of 
tuberculosis. 

Treatment. — In  many  ways  this  malady  is  comparable  to  basal- 
celled  cancer.  The  disease,  while  it  often  spreads  slowly,  neverthe- 
less spreads  surely,  and  often  invades  the  corium  to  a  considerable 
depth.  It  is  very  prone  to  recur,  even  after  operative  interference 
or  after  X-ray  treatment. 

First  of  all  thorough  constitutional  treatment  must  be  advocated. 
The  patient  should  get  all  of  the  fresh  air  that  he  possibly  can,  he 
should  avoid  undue  fatigue,  and  his  food  should  be  nourishing  and 
abundant.  Internal  remedies  are  probably  of  no  specific  value,  except 
as  they  go  to  build  up  a  patient's  resistance.  As  is  well-known  meili- 
cation  by  mouth  is  almost  valueless  in  pulmonary  tuberculosis,  and  is 
of  no  more  value  in  cutaneous  manifestations  of  the  same  infection. 

Tuberculin  is  of  doubtful  value :  it  has  proven  woi'thless  in  several 
cases  that  I  have  followed,  but  inasmuch  as  it  is  of  undoubted  value 
in  the  pulmonary  form  it  may  at  times  be  of  considerable  value  in 
lupus.  The  initial  dose  should  be  low,  not  over  one  one-thousand tli 
of  a  milligram,  and  the  injections  should  not  be  rej)eated  oftener 
than  once  each  week,  gradually  increasing  the  dosage,  but  never 
sufficiently  to  cause  a  reaction.  Hanmian  and  WolmanV^  book  may 
be  consulted  for  further  details  as  to  the  exact  application  of  this 
mode  of  therapy. 

The  local  treatment  is  exceedingly  important.  In  the  very  early 
cases  where  there  is  but  a  small  legion  the  ideal  form  of  treatment  is 
operative  removal,  the  incision  going  wide  and  deep,  and  preferably 
being  followed  by  the  application  of  a  caustic  or  of  the  cautery.  The 
resulting  scar  is  usually  not  severe.  Even  in  more  extensive  cases 
I  feel  that  the  same  treatment  is  probably  the  best,  provided  that  it 
be  thorough.  If  the  lesion  be  upon  any  part  other  than  the  face 
there  can  be  no  question  as  to  its  advisability,  and  even  upon  the  face 
it  must  be  very  seriously  considered.  If  the  actual  cautery  cannot 
be  employed,  and  this  is  difficult  around  the  eye,  the  lesion  can  be 
thoroughly  curetted,  and  then  cauterized  with  the  acid  nitrate  of 
mercury,  as  advocated  by  Sherwell.'^"  ('auterization  should  be  ap- 
plied only  to  a  dry  field,  the  acid  should  be  allowed  to  act  for  from  ten 
to  fifteen  minutes,  and  should  be  neutralized  with  an  excess  of  dry 
sodium  bicarbonate,  which  will  form  its  own  dressing. 


»*  Forchhammer :     Arch.  f.  Dermat.  u.  Syphil.,  1908.  xcii.  3. 

*  Hamman  and  Wolman :     Tuberculin    in    Diaprnosis   and   Therapy,    Philadelphia, 
1912. 

^SherweU:     Jour.  Cutan.  Dis..   lUlo,  xxviii,  487. 
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Heidin^f eld  *'  has  recently  advocated  the  use  of  trichloracetic  acid, 
which  is  employed  upon  a  swab  or  toothpick,  applied  directly  to  the 
tubercles,  and  with  which  he  has  certainly  obtained  some  very  beau- 
tiful results.  The  caustic  pastes,  consisting  of  either  arsenic  or  zinc 
chloride  should  not  be  advocated,  although  they  are  much  used  by 
many  dermatologists.  They  are  very  painful,  they  are  hard  to  con- 
trol, and  they  are  not  as  efficient  as  the  curette  followed  by  a  caustic, 
for  the  feel  of  the  curette  will  tell  how  much  tissue  should  be  removed. 

Carbon  dioxide  snow  is  not  satisfactory,  as  Pusey  himself  admits. 

The  X-ray  has  been  much  used,  and  the  probabilities  are  that  it  has 
a  wide  field  of  usefulness  in  this  trouble.  We  should  use  only  two  or 
three  massive,  measured  dosi^s,  just  as  in  carcinoma.  Small  doses 
should  be  avoided.  Formerly  it  was  thought  that  the  majority  of 
cases  of  lupus  recurred  after  X-ray  treatment,  but  with  the  new 
means  of  employing  this  remedy  we  should  be  able  to  obtain  very 
much  better  results. 

The  Finsi^n  light  treatment  has  given  excellent  results  in  the  hands 
of  its  originator,  and  also  in  other  places.  While  as  many  cures  can 
probably  be  obtained  by  other  methods  it  is  doubtful  if  as  good  cos- 
metic results  can  be  produced.  The  exposures  last  from  three-quar- 
ters to  one  and  one-half  hours,  and  from  two  to  three  exposures  arc 
given  to  each  area.  The  various  other  therapeutic  lamps  are  not 
nearly  so  effective. 

In  one  int(»resting  case  under  my  care  Manning"*'*  applied  old  tuber- 
culin locally  in  Lugol's  solution,  driving  it  in  by  means  of .  the  posi 
tive  pole  of  the  galvanic  current.     The  case  was  very  much  improved 
under  this  treatment,  but  it  is  (juestionable  whether  the  iodine  or 
the  tuberculin  was  responsible  for  this  change. 

Jungmann\s  inon()gnij)h*''  on  the  tn»atment  of  lupus  is  worthy  of 
careful  study  bv  all  who  see  much  of  this  inaladv. 
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Synonyms. — Verruca  necrogeniea ;  Anatomic  tubercle  (for  the 
simj)le  forms). 

Definition. — A  chronic  infection  of  the  skin,  caused  by  the  tuber- 
cle bacillus,  and  characterized  by  warty  outgrowtlis. 

Occurrence. — According  to  Pollitzer's  figures  this  disease  is  about 
one-fourth  as  frcijuent  as  lupus  vulgaris,  so  it  is  not  common. 

=»■  H»'idiriff.sf«-ld  :     .T<»ur.    Auur.    Mod.    Assn..    11U4.   Ixiii.    1352. 
•'''•Mjiniilnw::      Virginia   Mt-d.  S<-ml-Monthly.   1!H3,   xviii.  31S. 

■■*  Jurminann  :  ArztliflxT  B*Tltht  aiis  d»r  Mfilstiittc  ffir  I.upuskrank** ;  KrRiin- 
zurm:sl>and   zum   Anh.   f.    D^rniat.   u.   Syphil..    l*M\. 
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Etiology. — So  ffir  H.s  is  known  the  etiology  is  Ilm  saim;  as  in 
lupus.  However,  it  should  be  noted  that  physit-iatia.  butohei's,  cooks 
and  all  who  are  called  upon  to  handle  tubereulous  material,  either 
in  the  form  of  dead  meats,  or  of  the  living  subjeets,  are  very  apt  to 
develop  the  so-ealled  anatomic  tubercles,  which  are  really  the  start- 
ing point  of  lliL'  more  severe  vernicose  type  of  tuberculosis. 

Symptomatology.— The  anaiomic  tubercle,  is  the  simplest  form  of 
this  type  of  tuberculosis  cutis.  It  is  a  sharply  localized,  wart-like 
growih,  usually  appearing  upon  tlic   knuckle  or  other  parts  of  the 


hand  or  foi'carni.  It  begins  as  a  Mmall  papule,  which  increases  slowly 
but  surely  in  size  until  it  has  acpiircd  a  diameter  of  nearly  an  inch. 
The  surface  is  distinctly  papillary,  and  at  times  a  aniull  amount  of 
pus  can  be  squeezed  out  from  between  the  papillie.  In  other  instances 
the  surface  is  dry  and  rongli.  When  the  latter  condition  is  observed 
there  is  Viny  little  evidence  of  infiannnution,  but  in  many  eases  the 
lesion  is  distinelly  red.  The  edge  is  sharply  cireum-seribed,  and  there 
is  usually  some  su|)erfieial  induration  piTsent.  There  is  some 
tendency  for  central  healing,  and  in  some  instances  complete  resoln- 


tioii  takes  plat-e:  in  many  otlii-r  caHes,  however,  otiicr  tiibi'ivlcs  ft 
iu  thp  imiitfiliutc  ueighborliood. 

Tiiherculosis  verrucosa  cutis  starts  jiist  as  do«s  tht^  anatomic  t 
erde,  but  new  lesions  appear  in  the  vioinity  of  the  old,  and  the 
dividual  patches  grow  miicli   larger,  often  covering  an  area  six  i 
more  inches  in  diameter.     The  lesions  are  distinctly  verrucoae,  pfl 
may  exude,  and  more  or  less  inflammation  is  nearly  always  pre 


Fig.   SS. 


The  discaxc  always  spreads  peripherally,  and  at  times  there  is  i 
tendency  for  central  healing,  with  sear  formation,  to  occur,  hot  tW 
is  usually  not  marked.  There  is  very  rarely  any  true  ulceration.  Itsfl 
favorite  site  is  the  knuckles,  from  which  it  may  spread  to  the  1 
of  the  hand,  the  fingers,  and  at  limes  the  palm.  It  is  slow  in  itvfl 
course,  often  remaining  stationary  for  years.  It  is  very  rare  for  com 
pletc  resolution  to  occur  spontaneously.  In  very  exceptional  m 
stances  the  disease  may  l>ecome  distinctly  fungous  or  papillomatou&l 
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Pathology. — According  to  Fordype  the  histological  pii:lui-e  is 
fairly  chai-acterislie.  "The  surface  of  the  rete  is  irregularly  hoi 
lowed  out  by  an  enormously  hypertrophied  horny  layer,  in  plaees 
parakeratotic  aud  ni  others  hyperkeratotic,  and  presents  here  and 
there  whorls.  (Mlectious  of  polymorphonuclear  leucocytes  are  also 
fre(|Uent.  The  stratum  granulosum  in  some  areas  is  missing,  iu  others 
it  is  thinned  or  increast^d.  The  rete  is  thinner  than  usual  over  the 
liypertrophied  papillip  and  bftween  them  produces  an  irregular  down- 
growtli.  The  entire  cutis  may  be  involved,  hut  it  has  been  my  expi^ri- 
etioe  to  find  the  process  limited  to  the  superficial  layers  as  a  diffuse 


infiltration  with  no  distinct  tubercles  and  few  giant  cells.  A  non- 
tubereulous  iufiJtratiou,  rich  in  polymorphonuclear  leucocytes,  dis- 
guises in  a  measure  the  typical  infiltration.  Sclerosis  of  the  under- 
lying connective  tissue  is  often  a  feature." 

Diagnosis. — In  typical  eases  situated  upon  the  knuckles  the  diag 
nosis  is  easy,  but  wfien  the  disease  is  upon  other  parts  of  the  skin 
the  diagnosis  is  often  difficult.  The  disease  bears  a  striking  resem- 
blance to  blastomycosis,  from  which  it  can  in  reality  only  be  dis- 
tinguished by  finding  the  organism  of  the  latter  malady.  The  his- 
tological picture  is  usually  a  trifle  different,  fur  in  blastomycosia  there 
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Prognoaia.^Tlif  outlook  is  tht-  same  as  for  lupus  vulgaris. 

Treatment. — Tlie  same  treatmcut  as  is  rw^ommended  for  lupifl 
applies  heiv.     It  is  worth  noting   thai    because  of  the  rather  monj 
Bupei-fieial  type  of  the  infection  radical  cure  is  somewhat  easier, 
prefer  surgical  removal. 
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are  very  numerous  miliary  abscesseH,  filled  with  polymorphoni 
and  usually  showing  the  eharaeterislie  organisms.  Verrucose  e 
or  dermatitis  also  closely  reKemhIes  this  form  of  tubenrulosis.  and 
may  occasion  extreme  difficult  in  the  diiignosis.  the  only  sure  test 
being  the  inoculation  of  some  of  the  suspected  tissue  into  a  guinea> 
ap 
SU] 


ACUTE  TUBERCULOUS  ULCER. 

Synonyms. — Tuberculosis  cutis  vara ;  Tuberculosis  cutis  orificialS 
Definition. — Tuberculosis   of   the   skin,    usually    extending  frc 

liiberculosia  of  the  mucous  memhranes. 

Etiology. — This  form  occurs  only  in  those  subjeets  who  already 
have  internal  tuberculosis,  and  is  due  to  a  spread  of  an  already 
existing  inf.-i-tioii.  Whether  this  takes  place  from  without  or  through 
the  lyiii|iliaties  is  not  always  clear. 

Symptomatology. — The   earliest   lesion   is   usually    u   number   of 
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tubercles,  closely  grouped,  which  uudergo  rapid  softening  and  hence 
ulcer  formation.  The  disease  is  most  often  seen  at  the  angles  of  the 
mouth,  and  is  probably  secondary  to  tuberculosis  of  the  mucous 
membranes.  It  has  also  been  known  to  occur  about  the  anus  and 
genitalia.  The  ulcers  are  very  superficial,  ragged  and  irregular,  with 
the  skin  overhanging,  and  are  usually  covered  by  a  thin  crust,  the 
removal  of  which  discloses  the  ulcer  floor,  which  resembles  unhealthy 
granulation  tissue.  They  are  rarely  painful.  The  lesions  upon  the 
mucous  membranes  are  often  of  a  rather  striking  whitish  color. 

Diagnosis. — The  diagnosis  is  only  too  easy,  the  presence  of  inner 
tuberculosis,  combined  with  the  usually  present  ulcers  of  the  mucous 
surfaces,  render  it  not  at  all  difficult  to  recognize  this  condition. 

Prognosis. — The  condition  usually  indicates  a  grave  infection, 
although  Kaposi  has  noted  some  recoveries. 

Treatment. — Local  treatment  is    usually  of  very  little  avail,  al 
though  caustics  may  be  tried. 

MILIABT  TUBERCULOSIS  OF  THE  SKIN. 

IMiliary  tuberculosis  of  the  skin  is  chiefly  seen  in  children.  It  is 
embolic  in  character,  corresponding  in  origin  to  miliary  tuberculosis 
in  other  parts  of  the  body.  It  appears  as  discrete,  small,  dissemi- 
nated lesions,  which  may  be  macular,  papular,  vesicular  or  pustular 
in  type,  and  which  usually  go  on  to  ulceration.    The  outlook  is  bad. 

SCROFULODERMA. 

Definition. — Tuberculosis  of  the  skin,  due  to  extension  from  a 
tuberculous  gland. 

Occurrence. — The  disease  constitutes  about  two-tenths  of  one  per 
cent  of  all  dermatoses.  Considering  the  number  of  cases  of  glandular 
tuberculosis  that  one  sees  in  the  hospital  wards  this  condition  is 
rather  infrequent. 

Etiology. — A  tuberculous  gland  becomes  softened  and  breaks 
down,  with  the  formation  of  a  sinus  leading  to  the  skin.  The  skin 
in  turn  becomes  infected. 

Symptomatology. — As  already  indicated  the  glandular  type  of 
tuberculosis  is  the  first  stage,  then  the  formation  of  a  sinus,  then 
the  cutaneous  infection  radiating  out  from  the  walls  of  the  sinus. 
It  is  most  common  about  the  glands  of  the  neck.  Other  portions  of 
the  body  may  be  involved,  and  it  is  probable  that  a  similar  type  of 
tuberculosis  may  arise  from  subcutaneous  tuberculous  nodules,  which 
may  or  may  not  be  connected  with  the  lymphatic  system.  There  is 
usually  considerable  crusting,  and  when  the  crust  is  removed  a  ragged 
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ilts.  ^H 


alwr  eaii  be  seen  beneath.     The  course  is  very  slow,  and  8p( 
healing  with  the  formation  of  a  soft  scar  freiitieiitly  results. 

Pathology.^Aecording  to  Fordyee:  "SeroCulodernia  of  all  forms 
of  skin   tuberpulosis   shows   iieeniHis   in   its  purest   form.      Diatiupt 
epithelioid-giaut  eell  tubercles  may  be  present,  or  a  tliffuse  infiltration 
of  giant  eella,  plasma  eells,  and  polynnciear  leucocytes.    The  last  m^j^^ 
b(;  collected  in  abscess  formation.    Throughout  there  are  areas  of  oe* 
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crosis  with  leueceytcH  or  fraui'iienleil  nuclei.     The  vessels  arc  cithenl 
patent,  with  thieltencd  walls,  or  are  completely  occluded."      ' 

Prognosis. — Tlie  prognosis   is   rather   good,   if  proper  trestmn 
l>e  given. 

Treatment.— -The  treatment  is  essentially  thai  of  glandular  tuber- 
eulosia.  If  ii  sui-gical  operation  be  decided  upon  a  wide  area  of  akin 
must  be  removed  at  the  same  time.  In  view  of  some  of  our  late  ex- 
perience at  Freedman'a  Hospital  massive  dosi^'s  of  the  X-ray  are  well 
worth  trying  in  these  conilitions. 


KKVTHEMA    INnURATUM. 


ERYTHEMA  INDURATUM. 


Synonyms. — Haziu's  diaoasi';  ilryllH'ma  induratuni  scrofulosorum 
Definition. — A  shigj^ish  disi^asp,   n.siiHl!y  n|)on   llie   k'gs,   pharap- 
Iterizcd  by  -subculancouB  nodules,  that  eilhi'r  alisorli  or  iincrnsf. 


Occurrence. — The  disease  is  very  uniistial. 
Etiology.— As  Wliilfit-ld"  lias'wi'Il  puiuted  onl  tlic 


"  Whitfield  ;     Brit.  Jour 
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ber  of  different  conditions  tliat  may  give  rise  to  inflammatory  nodulets 
of  tlie  eorium,  and  as  tliey  all  appear  much  alike  it  is  no  wonder  that 
there  has  been  mueh  confusion  as  to  the  etiology.  Undoubtedly,  how- 
ever, some  cases  are  directly  due  to  the  tubercle  bacillus,  for  Thi- 
bierge  and  Ravaut**  have  been  able  to  reproduce  tuberculosis  in 
guinea-pigs  by  the  inoculation  of  tissue  from  these  lesions.  Clinically 
tlie  disease  is  apt  to  attack  young  women  who  are  forced  to  spend 
much  of  their  time  standing. 

Sjrmptomatology. — The  onset  is  insidious:  several  subcutaneous 
nodules  appear  upon  the  outer  or  i)osterior  aspects  of  the  lower  leg. 
The  nodules  gradually  enlarge,  until  they  become  from  one-half  to 
one  and  one-half  inches  in  diameter.  The  skin  over  them  becomes 
purplish  in  color,  and  is  soon  firmly  attached  to  the  growths.  The 
nodules  are  very  apt*  to  break  down  into  ulcers,  which  are  deep,  with 
irn^gular  edges,  and  grayish  or  reddish  bases.  When  healing  takes 
place  there  is  a  red  scar,  that  later  becomes  white.  In  some  instances 
absorption  takes  place. 

Pathology. — The  trouble  begins  in  the  hypoderm,  and  the  gen 
eral  picture  is  that  of  a  chronic  inflannnation.    There  are  many  epithe- 
lioid and  small  round  cells,  and  giant  cells  often  occur.    A  granular 
necrosis  of  the  c(»nter  of  the  mass  usually  occurs. 

Diagnosis. — Syphilis  often  gives  very  much  the  same  picture,  but 
as  a  rule  the  lesions  in  ervthenm  indunitum  are  more  symmetrical 
and  the  ulcers  are  not  as  cleanlv  cut.  Erythema  nodosum  is  more 
apt  to  occur  upon  the  anterioi*  aspects  of  the  limbs,  and  is  more 
acute:  in  addition  tlie  lesions  only  rarely  jro  on  to  necrosis.  Varicose 
ulcers  are  associated  with  varicose  veins,  and  are  more  apt  to  occur 
nearer  the  ankle.  There  is  a  i)ossibility  that  there  is  an  obscure  group 
of  skin  diseases,  not  of  tuberculous  origin,  that  give  a  clinical  pic- 
ture similar  to  erythema  induratum,  but  as  yet  this  point  has  not  been 
definitely  decided. 

Prognosis. — The  prognosis  is  distinctly  favorable,  although  the 
disease  is  always  chronic.  If  the  patient  can  rest  the  outlook  for  a 
speedy  recovery  is  much  brighter. 

Treatment. — There  are  tliree  main  i)oints  in  treatment.  The  first 
is  to  give  the  individual  the  same  treatment  that  a  tuberculous  pa- 
tient should  liave,  the  second  is  to  k(M'p  the  leg  elevated,  and  tne  third 
is  to  use  antiseptic  ointments  locally.  Stelwagon  especially  recom- 
mends the  g(»latinc  paste  fixed  dressings.  MacKe*'*-  has  had  fair 
results  with  tulx'rculin. 


•'  Thi]>ii'rK«'  .nul   Kavaut  :      Aiitial.  (!♦•   I>»tmat.  ft  dr  Syphil..   lstM>.  r»13. 
'-.MacKtH':    Jnur.   <'utan.    I>is..    r.»ir>. 
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NODULAR  TUBERCULOSIS. 

Wende*^  has  recently  published  notes  upon  a  remarkable  case  of 
chronic  nodules  of  the  hypoderm,  which  both  microscopical  exami- 
nation and  inoculation  experiments  proved  to  be  tuberculous.  Some 
of  the  nodules  were  a  full  half  inch  in  diameter,  and  diagnosis  was 
impossible  without  laboratory  confirmation.  The  importance  of  such 
cases  lies  in  the  fact  that  we  must  broaden  our  conception  of  the 
forms  of  tuberculosis  of  the  skin,  and  also  in  the  fact  that  similar 
cases  may  form  a  connecting  link  between  tlie  frankly  infectious  cases, 
and  between  the  sarcoids  and  sarcomata  as  pointed  out  by  Sutton/** 

LICHEN  SCROFULOSUS. 

Synonyms. — Lichen  scrofulosorum. 

Definition. — A  chronic,  mildly  inflammatory  disease,  occurring  in 
tuberculous  subjects,  and  characterized  l)y  groups  of  papules. 

Occurrence. — Very  rare. 

Etiology. — This  disorder  is  usually  thought  to  be  due  to  tuber 
eulous  .toxins,  although  one  or  two  observers  have  reported  the  find- 
ing of  tubercle  bacilli  in  the  tissues.     This  w^ork  has  been  well  sum- 
marized by  Gilchrist.*^ 

Symptomatology. — Persons  betw-een  the  ages  of  three  and  twenty 
are  usually  affected.  The  trunk  is  chiefly  affected.  The  primary 
lesion  is  a  papule,  usually  only  one  or  two  millimeters  in  diameter. 
They  arise  close  together,  in  groups  that  are  roughly  circular  or 
oval  and  that  may  show  a  tendency  to  central  involution.  At  fii'st 
they  are  bright  red  but  later  become  yellowish  or  brownish,  but  they 
do  not  coalesce,  although  they  are  later  covered  by  minute  scales. 
The  course  is  exceedingly  chronic,  new  patches  arising  from  time 
to  time.    Scar  formation  results  only  exceptionally. 

Pathology. — Gilchrist  states  that  there  are  two  striking  features: 
first  semiglobular-looking  masses  in  th(»  horny  layer,  esi)ccially  around 
the  hair  follielc<s,  and  second,  changes  in  the  ui)per  portion  of  the 
corium,  which  resemble  miliarv  tubercles. 

Diagnosis. — The  diagnosis  is  to  be  made  from  miliary  papular 
syphilis,  keratosis  pilaris,  papular  eczema  and  pityriasis  rosea.  Tn 
^philis  other  evidences  of  the  disease  can  be  found,  and  the  eruption 
is. not  limited  to  the  trunk  and  the  duration  is  shorter;  in  keratosis 
pilaris  most  of  the  lesions  are  upon  the  extensor  surfaces  of  the  limbs ; 
in  eczema  there  is  much  itching,  which  is  lacking  in  lichen  scrofulosus. 


^Wende:    Jour.  Cutan.  Dis.,  1911,  xxix,  1. 

**  Sutton:     Dermat.  Wchnschr..   1914,  Iviil.  537. 

^QilchriBt:     Bull.  Johns  Hopkins  Hcspital,  1899.  84. 
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and  the  disease  tends  to  be  more  strictly  {grouped,  while  the  lesions 
coalesce;  in  pityriasis  ros(»a,  especially  in  the  negro,  the  similarity 
may  be  striking  to  the  eye,  but  it  is  more  acute,  the  papules  usually 
coalesce,  and  the  long  axes  of  the  patches  run  parallel  to  the  ribs. 

Treatment. — The  disease  usimlly  responds  well  to  treatment.  Cod- 
liver  oil  is  often  given  internally,  while  vaseline  or  some  oily  sub- 
stance may  be  rubbed  in  externally. 

LICHEN  NITIDUS. 

Lichen  nitidus  is  a  very  rare  disease,  possibly  because  many  eases 
have  been  overlooked.  It  is  generally  believed  to  be  due  to  tubercu- 
lous toxins,  although  there  is  no  good  proof  of  this  at  present.  The 
lesions  are  small,  flat,  sharply  defined  papules,  that  are  usually 
situated  upon  the  genital  organs,  the  lower  abdomen,  or  the  flexor 
surfaces  of  the  elbows  and  the  palms.  The  lesions  are  of  the  same 
size,  are  i)ale  pink  or  yellowish  in  color,  do  not  form  close  groups 
and  do  not  coalesce.  Tliey  are  very  clironic.  Pathologically  the 
disease  is  a  granuloma  seated  in  the  extreme  upper  portion  of  the 
corium.  Sutton's  ca.se  was  cured  by  the  external  use  of  salicylic 
acid  and  resorcinol.  Two  of  the  best  papers  on  the  subject  are  by 
Arndt*"  and  Sutton.^^ 

FOLLICLIS. 

Synonyms. — Tuberculides;  TubenMdosis  disseminata;  Small  pus- 
tular scrofuloderin. 

Definition. — FoUiclis  is  a  small  pustule  or  collection  of  discrete 
pustules  of  a  embolic  tulx'rculous  nature. 

Occurrence. — The  disease  is  rare,  but  not  as  rare  as  was  once 
believed,  for  many  cases  are  overlooked. 

Etiology. — In  all  instances  thesi*  lesions  arise  as  the  result  of 
tulx»rcl(»  bacilli  in  other  portions  of  the  body  entering  the  blooil  stream 
and  forming  new  lesions  in  the  walls  of  the  blood  vessels.  The  condi- 
tion is  not  necessarily  a  terminal  stage  of  tub(»rculosis. 

Sjrmptomatology. — The  lesions  usually  dev(»lop  upon  the  limbs, 
esi)(H»ially  the  forearms,  while  the  face  is  practically  always  free.  The 
h'sions  vary  in  number  from  three  or  four  to  a  score  or  even  more. 
They  are  usually  seen  in  young  subjects,  not  in  the  aged.  The  lesions 
ai)i)ear  clinically  as  deep-seated  pustules  around  a  hair  follicle:  these 
pustules  break  down  and  form  a  superficial,  very  small  ulcer  that 
eventually  heals  with  the  formation  of  scar  tissue*. 


*"Atii(U:      Dermatol.   Ztschr.,   190l),   xvi.   551.   045. 
^' Suttun :     Jour.   Cutan.   Dis.,   IIUO.  xxvili,   5i<7. 
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Pathology. — Dr.  L.  W,  Ketron.  who  has  reeently  been  studying 
ihis  eonililion  ia  the  dermatological  dopartment  of  the  Johns  Hop- 
kins Hospital  states  that  the  hiatopathologieal  picture  is  absolutely 
charaeteristie  of  tubercle. 

Diagnosin. — The  disease  must  be  recognized  from  ordinary  pyo 
genie  affe<;tionB  and  from  syphilis.  "The  first  eau  be  dons  by  its 
long  couFHe,  and  by  a  mierosenpie  examination  of  a  bit  of  excised 
tissue.  In  thi?  latter  disease  tlu  lesions  are  usually  more  widely 
disseminated,  and  there  are  usujilly  citlicr  cliiiical  iir  iHliurutory 
manifestations  of  the  malady. 
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Prognosis. — The  prognosis  as  regards  life  dirpi'uds  entirL-iy  Upon 
the  stage  of  the  primary  tuberculous  afcction,  and  this  is  often 
extremely  mild.  The  local  lesions  heal  spontaneously  in  the  course 
of  a  few  weeks  or  months. 

Treatment. — These  little  lesions  may  be  treated  locally  by  being 
thoroughly  swabbed  out  with  the  tincture  of  ioilinc,  Ilowevcp,  the 
constitutional  treattiient  is  the  e-ssential  thing. 


TUBERCULOSIS  OF  SKIN  IN  NEOBOES. 

As  is  well  known  pulmonary  tuberculosis  has  made  irreat  inroads 
upon  the  American  negro,  ftlandular  and  joint  tuberculosis  are 
even  more  frequent  than  among  the  same  class  of  whites.    It  is  there- 
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fore  rather  surprising  to  find  that  tuberculosis  of  the  skin  is  no  more 
coninion  among  the  blacks  than  among  the  whites.  Upon  this  point 
both  Fox  and  I  are  in  absolute  accord.  Neither  do  we  believe  that 
tuberculosis  is  any  more  severe.  There  seems  to  be  but  one  difference, 
and  that  simply  the  fact  that  in  the  colored  the  disease  is  rather  more 
prominent,  due  to  the  loss  of  pigment,  the  healed  lesions  often  appear- 
ing as  leukodermatous  areas. 


LEPROSY. 


48 


Synonjrms. — Lt^pra;  Elephantiasis  gra»corum;  Hansen's  disease; 
Lepra  arabum  ;  Leontiasis ;  Satyriasis. 

Definition. — A  chronic  infectious  disease  caused  by  the  Bacillus 
lepra?,  and  characterized  by  the  presence  of  nodules  in  the  skin  and 
mucous  membranes  (tubercular  leprosy)  or  by  nerve  lesions  (anies- 
thetic  leprosy). 

Occurrence. — In  the  United  States  there  are  probably  at  present 
only  a  few  hundred  lepers,  most  of  whom  are  segregated,  but  in  the 
Philippines,  in  the  West  India  Islands  and  in  Central  America,  as 
well  as  in  Iceland,  Norway  and  Sweden,  parts  of  Russia  and  of  Spain 
and  Portugal,  in  the  Sandwich  Islands,  India,  South  Africa,  Egypt, 
Australia,  China  and  most  of  the  Pacific  ivslands,  the  disease  is  far 
from  rare.  It  will  undoubtedly  increase  in  the  Ignited  States,  due  to 
the  return  of  soldiers  and  others  from  nuMiy  of  these  places. 

Etiology. — The  cause  of  the  dis(»ase  is  infection  w^ith  the  Bacillus 
lepra*,  which  hns  only  recently  been  cultivated.***  We  are  still  some- 
what hazy  as  to  how  infection  takes  place,  but  it  would  seem  that 
rather  prolonged  and  intimate  contact  is  necessary.  It  is  possible 
that  biting  insects  may  transmit  the  disease.  For  a  long  time  Jona- 
than Hutchinson'"'  has  insist(Hl  that  a  fish  diet  has  much  to  do  either 
with  directly  giving  the  disease  or  with  rendering  the  person  sus- 
ceptible to  it,  but  comparativ(*ly  few  investigators  agree  with  him.  It 
is  definitely  known  that  large  numbers  of  tubercle  bacilli  are  given 
otf  from  leprous  patients,  so  the  diseas(»  is  probably  one  of  contagion. 

Sjrmptoms. — Ther<'  are  usually  believed  to  be  three  forms,  the 
tub(»rcular,  the  ana'sthetie  and  the  mixcMl.  In  all  of  them  the  latent 
l)eriod  is  often  xi^vy  long,  from  one  to  ten  years  on  the  average. 
Probably  the  aeccmnt  of  leprosy  found  in  Crocker's'^  book  is  one  of 
the  best,  and  1  have  borrowed  fnn^lv  fcom  him. 


♦"  An  excrlh'iit  ]>i]>lioK:rai)ln    of  leprosy  Is  otnitaiiu'd   in   Stt'lwfpon's  l)4>ok  on   **Dl8- 
casi'S  of  tlu'   Skin." 

"•iMival  and   W«-llnian  :     .lour.   ("utan.    Dis..   1!H2.   xxx.   3!»7. 
"  Hutcfiinson  :      •*J.(i>rosy  and    Fish-KatinK^."    Ixjndun,    1906. 
•■•' (""rock<T  :     Disvast-.s  of  the  Skin,  3rd  Kd. 
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Xodiiliir  hprosij  {■oiislitutcs  ovi-r  fifty  per  eeiit  of  the  Norwegiiiii 
cases,  about  twenty  per  eeiit  of  the  West  Indian  cases  anil  not  more 
than  tea  per  eent  of  the  East  IniJiaii  casi's.  At  least  five  stages  may 
be  recognized.  The  first  of  these  is  the  prodroma  which  attend  the 
infection.  At  first  there  ia  debility  with  malaise,  vertigo,  epistaxis, 
diarrboeii  and  drowsiness.  There  may  be  a  ehill  or  simply  a  miltl 
rigor.  Their  onset  is  marked  by  fever,  sometimes  as  high  as  104°, 
whieh  is  usiuilly  i-einittent.  These  febrile  symptoms  may  set  in 
abruptly  even  years  after  tlir  exposure.     After  they  have  lasted  for 


Fig.  44. — All  early  case  of 


llectlon  oC  Dr.  Howard  Vox.) 


some  time  the  leprous  spots  begin  to  appear,  there  usually  first  being 
noticed  cedema  of  the  eyelids,  and,  at  a  very  slightly  later  date, 
erythema  upon  the  face  and  cars  as  well  as  upon  the  front  of  the 
forearms  and  tiHghs,  These  patches  may  fade  and  then  reappear. 
always  being  accompiUiied  by  febrile  symptoms.  I'roekcr  states  that 
in  certain  other  cases  there  may  be  a  total  absence  of  eon.stitutional 
symptoms  even  when  the  spots  come  out  acutely. 
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The  tliii'd  slagu,  that  of  nodulatioii,  follows  close  upon  one  of  thi 
macular  outbreaks:  as  the  eruption  fades  iiuiiifi-ous  small  tubercl«a 
appear.  These  are  discrete  at  first,  and  may  remain  so.  or  they  r 
speedily  eoalcsee  into  pla'iues.  As  a  general  rule  iiodulation  dw 
not  develop  until  at  least  three  months  after  the  onset  of  the  diseac 
Nodules  may  appear  upon  any  portion  of  the  body,  but  are  most  coin 
mon  on  the  fare  and  earn,  limbs,  breasts  and  genitalia.  At  timet 
these  nodules  resolve  and  teavi^  either  sears  or  stains,  hnt  many 


large  in  size  and  eventually  ulcerate.  When  the  case  is  fully  duvel- 
oped  the  face  becomes  leontine,  clue  to  the  thickening  of  the  skin  of 
the  forehead  and  the  conseijucnt  inercase  in  the  depthK  of  the  foliis. 
In  some  instances  there  is  simply  a  diffuse  infiltratiori  of  the  skin. 
nodules  appearing  at  a  later  date.  Prom  time  to  time  fresh  attacks 
occur,  and  after  eacii  attack  a  fresh  crop  of  nodules  appear.  Aiia'S- 
thesiu  may  or  may  not  be  present  in  the  noilnh-s,  or  may  Ik-  paiiinl. 
In  addition   to   the   cutaneous   manifestations   there    uitj   variotu 
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others:  ulceration  of  the  mucous  membrane  of  the  nose  usually  oc- 
curs, the  sexual  power  is  lost;  nodules  appear  in  the  larynx  so  that 
the  voice  croaks,  and  there  may  be  various  eye  troubles. 

Ancestheiic  leprosy  is  the  commonest  tropical  form:  three  stages 
may  be  recognized,  that  of  development,  that  of  spreading,  that  of 
permanency.  The  first  lasts  from  one  to  two  years,  and  includes 
the  prodromata,  the  eruption,  and  the  beginning  of  atrophy.  During 
the  prodromata  the  febrile  manifestations  are  absent,  but  there  is 
chilliness,  malaise  and  gastric  discomfort.  The  most  characteristic 
symptoms  are  the  sharp,  shooting  pains  which  traverse  certain  nerves. 
Bulla?  on  the  parts  of  the  skin  supplied  by  these  nerves  may  appear. 

Usually  in  about  a  year  the  special  eruption  appears,  generally 
on  the  trunk  and  extensor  surfaces  of  the  limbs,  and  on  the  face, 
and  usually  localized  to  the  distribution  of  a  cutaneous  nerve.  The 
macules  come  out  singly  as  a  rule,  are  from  one  to  two  inches  in 
diameter,  sharply  defined,  and  are  yellowish  in  color.  Sweat  secretion 
is  absent  from  them,  and  there  may  be  changes  in  sensation.  The 
patches  spread  peripherally,  clearing  in  the  center,  although  the  skin 
is  left  more  or  less  atrophic.  The  border  is  about  one-(|uarter  of  an 
inch  in  breadth,  is  distinctly  raised,  and  is  yellowish-brown  in  color. 
Anoisthesia  is  nearly  always  present  in  the  atrophic  areas.  In  addi- 
tion to  the  eruption  it  may  be  not(»d  that  bullae  develoj)  upon  the 
extremities,  a  perforating  ulcer  of  the  foot  may  result ;  there  may  be 
contracture  of  the  fingers  or  toes,  and  the  affected  nerves  are  dis- 
tinctly thickened.  Paralysis  is  usually  a  late  symi)tom  and  pro- 
duces flexion  of  the  second  and  third  phalangeal  joints,  the  first  re- 
maining straight.  The  carpal  bones  may  be  destroyed  at  a  later  date. 
Ulcerations  are  conunon,  and  may  be  deep. 

Mixed  leprosy  is  the  least  common  form.  As  a  general  rule,  the 
anijesthetic  symptoms  take  the  lead  for  the  first  few  months,  then 
comes  fever  with  the  outbreak  of  lei)rous  spots,  and  then  the  nodules 
develop. 

Pathology. — A  leprous  nodule  belongs  to  tlie  group  of  infectious 
granulomata,  so  well  represented  by  tuberculosis.  The  nodule  is 
composed  of  a  large  number  of  bacilli,  lymphocytes,  i)lasma  and  mast 
cells,  and  more  or  less  characteristic  large  flat  giant  cells.  The  epi- 
dermis is  not  involved,  and  contains  no  parasites.  The  lepra  nodules 
occur  in  the  upper  portion  of  the  corium.  It  is  still  a  (luestion 
whether  or  not  the  bacilli  lie  within  or  without  the  lepra  cells,  there 
being  good  observers  upon  each  side.  The  bacilli  are  acid  fast,  and 
the  tissue  may  be  stained  with  carbolfuchsin  and  decolorized  with 
acids,  the  bacilli  still  appearing  as  red  rods. 

In  the  anaesthetic  variety  the  lesions  are  in  the  nerves.     Leprous 
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new-growths  are  actually  found  in  the  cutaneous  nerves,  those  most 
often  affected  being  the  ulnar,  median,  radial,  musculo-cutAneous, 
intercostal,  humeral  and  peroneal. 

Diagnosis. — It  is  comparatively  easy  to  recognize  a  well  developed 
case  of  leprosy.  In  the  nodular  type  emphasis  may  be  laid  upon 
the  nodules,  the  finding  of  the  bacilli  in  the  nodules,  the  thickened 
nerves,  possibly  the  anaesthesia  and  the  history  of  exposure.  In  the 
antesthetic  case-s  the  loss  of  sensibility  in  the  cutaneous  lesions  is 
almost  diagnostic;  in  addition  the  possible  fiuding  of  bacilli  in  these 
lesions,  and  the  presence  of  thickened  nerves  is  charact eristic.  In  all 
cases  acid  fast  bacilli  can  usually  be  demonstrated  in  the  nasal  secre- 
tions. 

In  the  early  cases,  however,  diagnosis,  may  be  very  difRciilt  and 


the  history  of  exposure  and  the  ftbrile  attacks  have  considerable 
weight.  Th<'  finding  of  the  cimsul  organisms  is  the  only  infallible 
means  of  diagnosis.  Tlie  nodular  variety  iinisf  be  diiferentiated 
fi-om  mycosis  fnngoides  and  tubercular  sypliilis.  In  the  former  tin* 
microscopic  picturi'  should  serve  to  clear  the  field,  while  in  the  latter 
the  various  laboratory  tests  must  be  resorted  to.  It  is  worth  men- 
tioning that  in  iiiaiiy  cases  of  leprasy  the  Wa.ssernmnn  reaction  has 
been  found  po-sitive.  In  the  ana'sthetic  type  both  leukoderma  and 
syringomyelia  must  !«■  excluded.  In  the  former  there  is  no  dis- 
turbance of  sensation,  while  in  the  latter  the  bitcilli  are  lacking. 

Prognoais.— The  prognosis  is  always  liad :  the  vast  majority  of 
patients  die,  cither  from  the  leprosy  or  from  snmc  iiiterenrrent  in- 
fection or  nfflicfion.  In  exceptional  instanees  patients  nmy  recover, 
or  at  least  the  disea.w  may  become  <juicseent.     Patients  may  live  as 
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long  as  twenty  years.  The  anaesthetic  type  seems  to  offer  the  best 
chance  for  arrest. 

Treatment.— Of  the  many  drugs  recommended  only  two  have 
stood  the  tost  of  time,  namely,  ch^nlmoogra  oil  and  giirjun  oil  from 
Dipterocarpus  tevis.  The  former  is  the  better.  Both  are  given  in 
capsules,  beginning  with  small  doses,  which  are  increased  as  much  as 
possible.  The  oils  may  also  be  rubbed  in  externally.  The  chaul- 
moogra  oil  is  usually  begun  in  the  dosage  of  three  minims  three 
times  a  day  after  meals,  and  at  times  may  be  increased  to  a  dram  or 
more  three  times  a  day:  it  is  very  apt  to  upset  the  digestion,  and 
must  be  handled  carefully  on  this  account.  Injections  of  various 
forms  of  mercury  may  at  times  give  good  results.  Good  hygiene 
should  be  enforced.  The  (|uestion  of  the  proper  care  of  our  lepers 
is  a  burning  one,  as  the  articles  of  White,'^-  Dyer,"^"^  Engman  and 
others  show.  There  is  no  doubt  but  that  lepers  should  be  segregated, 
and  the  general  opinion  seems  to  be  that  there  should  be  one  central 
government  institution  where  all  of  these  unfortunates  could  be  sent. 
In  the  case  of  the  well-to-do,  segr'»<:^ation  could  probably  be  caiTi'.'d 
on  in  the  home. 

Leprosy  in  the  Negroes. — Crocker  has  an  excellent  discussion  of 
the  forms  that  lepra  may  take  in  the  colored.  He  says:  **In  the  dark 
races  the  leprous  spot'  is  a  bright  red,  the  sweatings  are  accom- 
panied w^ith  oiliness,  and  the  skin  is  always  very  greasy,  with  dilated 
sebaceous  openings.  The  nodules  at  first  are  translucent  and  quite 
solid,  but  eventually  get  blacker  even  than  the  black  skin  they  are  on ; 
this  is  true  also  of  the  involuted  erythematous  exanthem.  The  sur- 
face is  very  scalv,  sometimes  so  much  so  as  to  mask  the  disease.  In 
advanced  cases  Hill  is  describes  a  peculiar  mottling,  like  a  richly 
grained  wood,  on  the  belly,  and  nuipping  out  the  spinal  cord  be- 
hind.'' With  reference  to  the  anaesthetic  type,  he  says:  **In  negroes 
the  eruption  is  of  a  bright  yellow,  and  is  much  more  conspicuous 
from  the  contrast  .with  the  dark  skin ;  the  vesicles  that  border  the 
edge  of  the  eruption  in  the  spreading-stage  are  also  more  distinct. 
and  when  the  eruption  has  traversed  a  large  extent  of  surface  the 
atrophy  of  the  pigmented  part  of  tli*^  skin  is  much  moi-e  striking  than 
in  the  fair  races." 

RHINOSCLEROMA. 

Synonym. — Gleosderoma. 

Definition. — A  chronic  affection  of  the  anterior  nares,  caused  by 
the  Bacillus  rhinosclcM-omatis. 


"« White:     Jour.  Culan.  Dis..  Nov..  1H13.  xxxi. 
"Dyer:     Jour.  Amer.  Med.  Assn.,   1914,   Ixiii,  2I>S. 
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Occurrence. — Very  rare. 

Etiology. — The  direct  cause  of  the  disease  is  infection  with  the 
Bacillus  rhiiioscleromatis.  The  affection  is  most  common  in  Austria 
and  Russia,  and  is  also  found  in  Central  America  and  B^^azil.  It  is 
usually  observed  in  those  between  the  ages  of  fifteen  and  forty. 

Sjrmptomatology. — This  malady  starts  in  the  mucous  membrane 
of  the  nose,  and  gradually  extends  to  the  cartilage  and  skin.  The 
shape  of  the  nose  becomes  gradually  altered,  becoming  broader  and 
flatter,  and  it  feels  hard  and  rigid  to  the  touch.  The  cutaneous 
growths  are  flat,  sharply  defined  nodules,  hard  and  elastic,  and  pain- 
ful to  pressure.  The  skin  is  bound  down  to  them.  They  rarely 
ulcerate.    The  disease  is  very  chronic. 

Pathology. — The  nodules  are  granulomata,  somewhat  analogous 
to  leprous  nodules. 

Prognosis. — The  prognosis  is  unfavorable. 

Diagnosis. — Cancer  should  nat  be  confused  with  rhinoscleroma : 
the  diagnosis  should  not  be  difficult.  Nor  should  rhinoscleroma  be 
confused  with  the  Brazilian  bouba  as  is  done  in  sonu*  text  books. 

Treatment. — Kecently  Aldersoir'*  has  reported  encouraging  re- 
sults with  an  autogenous  bacteriii,  and  Pollitzc^r"''  with  the  X-ray. 
Where  there  is  mucli  nasal  stenosis  tlie  cautery  should  be  used. 

KERATOSIS  BLENORRHAGICA. 

Synonjrms. — Keratosis  l)leuorrhoica;  Keratoderniia  blenorrhagi- 
ca ;  GonorrJKeal  keratosis. 

Definition. — Keratoses  of  th(»  skin  due  to  gonorrliceal  infection. 

Occurrence. — Very  rai*(\ 

Etiology. — Definitely  assoeiatcnl  with  a  systemic  gonorrhceal  in- 
fection, and  probably  with  a  local  infection  of  the  skin. 

Sjrmptomatology. — Two  different  varieties  may  l)e  observed:  in 
one  there  is  a  localized  hyperakeratosis  on  the  i)alms  and  soles;  iu- 
the  other  the  eruption  is  more  or  h*ss  generalized,  but  is  usually  more 
I)rofuse  upon  the  limbs.  In  both  forms  th(»re  are  discrete  horny  crusts, 
usuallv  with  an  inflaniniatorv  bord(»r. 

Pathology. — There  is  an  infiltration  of  the  eorinm  and  rete  with 
polymorphonuclear  leucocytes  and  mast  cells,  and  also  both  para- 
keratosis as  well  as  hyperakeratosis. 

Diagnosis. — Other  varieties  of  keratoses  must    be  excluded. 

Treatment. —  Spontaneous    recovery    usually    takes    place    as    the 

•"•' Al«letson  :     .lour.   Cut.in.    Dis..    r.«l}.   xxxll.   :ios. 
^  Pollitztr :     Jour.  ('utan.  l>is.,  11U(»,  xxvii,  3ss. 
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symptoms  of  the  gonorrhcieal  infection  subside.    Simpson^®  found  that 
a  sulphur  ai?d  resorcin  ointment  was  of  much  benefit. 

ERYTHEMA  NODOSITM. 

Synonym. — Dermatitis  contusiformis. 

Definition. — An  acute  inflammatory  disease  of  the  skin,  caused 
by  a  specific  microorganism,  and  characterized  by  subcutaneous  no- 
dules or  nodes. 

Occurrence. — The  disease  is  rather  unusual,  constituting  only 
about  one  ease  out  of  each  thousand  in  dermatological  practice. 

Etiology. — The  cause  of  erythema  nodosum  has  been  a  bone  of 
contention  for  a  long  time,  but  Rosenow  of  Chicago  has  apparently 
solved  the  question,  for  his  demonstrations  before  the  American  Der- 
matological Association  in  1914,  convinced  practically  all  members 
that  the  disease  is  a  specific  bacterial  infection.  Whether  the  infec- 
tion is  purely  local  or  is  part  of  a  general  infection  is  not  as  yet  so 
clear  to  my  mind. 

Sjrmptomatology. — The  disease  is  comparatively  rare  in  those 
past  thirty  years  of  age.  It  is  much  more  common  in  females  than 
in  males.  It  may  affect  either  the  healthy  or  the  debilitated.  The 
disease  is  usually  ushered  in  by  malaise  ani  a  more  or  less  acute 
febrile  attack.  There  may  be  sore  throat,  arthritic  and  abdominal 
pains  and  sometimes  a  mild  nephritis.  The  eruption  may  appear  at 
the  same  time  that  the  general  symptoms  do,  or  it  may  be  delayed  a 
few  hours,  or  even  a  couple  of  days.  The  skin  manifestations  are 
most  common  upon  the  tibial  aspects  of  the  legs,  may  also  occur  upon 
other  portions  of  the  body,  especially  the  arms.  They  begin  as  deep 
seated  nodules  that  speedily  grow  in  size,  and  become  elevated  above 
the  surface  of  the  skin.  They  vary  in  size  from  one-half  to  three 
inches  in  diameter,  are  bright  red  in  color,  often  with  a  purplish 
tinge  such  as  is  seen  in  erysipelas,  are  sharply  circumscribed,  and 
very  tender,  occasionally  painful.  At  first  they  are  solid,  but  later 
may  fluctuate,  but  necrosis  practically  never  occurs,  the  lesions  ab- 
sorbing spontaneously.  There  may  be  accompanying  macular  or 
papular  inflammatory  lesions,  which  are  usually  diagnosed  as  erythe- 
ma multiforme,  although  this  is  disputed  by  many  good  observers. 
The  constitutional  symptoms  usually  begin  to  diminish  by  the  end 
of  the  third  day,  and  to  disappear  by  the  end  of  a  week.  The  skin 
lesions  rarely  last  more  than  a  month,  although  several  new  lesions 
may  come  out,  after  the  first  crop  has  appeared. 

Pathology. — The  epidermis  is  usually  normal,  the  chief  seat  of 

"* Simpson:     Jour.  Amer.  Med.  Assn..  Augr.  24,  1912,  607. 
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troubti'  boiiiK  in  the  coriuni,  where  there  is  plenty  of  evidence  of  a 
aeute  iiiHanimatory  prDccss.     Tlic  blood  vessels  iiud  lymphatics  arel 
much  dilated,  and  aeenrdiiiK  to  Uiiiia  the  fovnier  may  be  so  c 
packed  with  polymorphoniieledj*  leiieoeytes  that  the  proeeas  resemblei 
a  white  thrombus.    The  eellular  infiltration  is  ehiefly  perivascular  i 


character  and  eoitsists  of  leucoc 

but  no  true  plasma  cells.     Ther 

the  eutis,  although  very  little  ( 

DiagnoBia. — The   acute   infian 


vtes  and  spiiuUe  (fixed  tissue)  cella, 
'  is,  however,  considerable  mlenia  o^ 
ellular  infiltration  in  it. 
imatory  character  of  the  eruption. 


its  almost  sjiunietncal  distribution  upon  the  anterior  a.spect8  of  the 
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legs,  and  the  associated  febrile  attack,  often  accompanied  by  arthritic 
parins,  usually  make  the  diagnosis  easy.  The  only  maladies  that  might 
confuse  are  syphilis,  abscesses  and  erytliema  induratum.  In  syphilis 
the  gummata  are  rarely  so  symmetrical,  and  they  tend  to  break  down 
at  an  early  date:  in  addition  they  are  not  heralded  in  by  an  acute 
onset.  Boils  are  not  so  numerous  or  so  symmetrical  and  are  much  more 
painful :  they  soon  point.  Erythema  induratum  is  much  more  chronic, 
and  is  usually  upon  the  back  of  the  legs. 

Prognosis. — The  prognosis  is  favorable:  however,  in  a  very  few 
instances  death  has  been  reported.  Recovery  may  be  looked  for  in 
from  three  weeks  to  two  months.  ♦ 

Treatment. — The  disease,  like  many  other  infections,  appears  to 
be  a  distinctly  self-limited  one.  At  the  onset  the  patient  should  be 
kept  quiet,  the  bowels  opened,  and  plenty  of  water  given.  The  diet 
should  be  light.  In  case  of  severe  articular  pain  aspirin  or  the 
salicylates  might  be  employed.  If  the  lesions  are  very  tender,  they 
may  require  artificial  protection,  felt  or  cotton  being  used  around  the 
edges,  so  as  to  absorb  trauma. 

DERMATITIS  OANOB^NOSA. 

Synonyms. — Dermatitis  gangnvnosa  infantum ;  Varicella  gan- 
grenosa ;  Pemphigus  gangra?nosa ;  Multiple  cachectic  gangrene ;  In- 
fantile gangrenous  ecthyma;  Multiple  disseminated  gangrene  of  the 
skin  in  infants;  Rupia  escharotica. 

Definition. — Disseminated  areas  of  gangrene,  arising  spontane- 
ously or  following  a  vesicular  or  pustular  eruption. 

Occurrence. — Usually  considered  to  be  very  rare. 

Etiology. — A  large*  number  of*  bacteria  have  been  described  by 
various  authors :  those  most  favored  are  the  staphylococcus,  the  Bacil- 
lus pyocyaneus  and  diphtheria  bacilli.  The  disease  is  most  apt  to 
follow  varicella  in  children.  I  have  seen  two  cases  in  adults,  one  in 
a.  healthy  man  where  the  lesions  followed  simple  folliculitis,  and  one 
in  a  patient  in  the  last  stages  of  chronic  nephritis.  In  both  instances 
only  staphylococci  were  found  in  the  lesions. 

Symptomatology. — As  already  indicated  most  of  the  cases  follow 
chicken-pox,  but  some  follow  other  infections.  The  vesicles  or  pus- 
tules, instead  of  drying  up,  become  covered  by  a  central  crust,  of  a 
black,  gray  or  green  color,  beneath  which  there  is  suppuration,  and 
around  which  there  is  a  wide  inflammatory  areola.  Ulceration  takes 
place  beneath  the  crust  and  spreads  perii)herally,  and  the  resulting 
ulcer  varies  in  size  from  one  centimeter  to  many  inches  in  diameter. 
It  may  be  deep  or  shallow,  and  is  usually  irregular  in  shape.     The 
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lesions  may  be  painless,  or  there  may  be  severe  pain.  In  some  in- 
stances there  is  very  severe  systemic  disturbance. 

Diagnosis. — The  diagnosis  is  very  easy:  syphilis  should  be  ex- 
cluded. 

Prognosis. — In  the  cachectic,  or  in  very  young  children  with  many 
lesions  the  prognosis  is  unfavorable,  but  the  majority  of  the  cases 
recover. 

Treatment. — rndoubtedly  the  use  of  the  actual  cautery  would  be 
the  most  effectual  means  of  stoi)ping  the  spread  of  the  ulceration. 
In  the  case  of  very  painful  lesions  orthoform  should  be  used.  Anti- 
septic ointments  are  usually  employed. 


CHAPTER  XL 

DISEASES   DUE   TO   EXTERNAL   INFECTION   WITH    VEGE- 
TABLE PARASITES  OTHER  THAN  BACTERIA. 

The  investigation  of  the  various  diseases  caused  by  fungi  is  still 
in  its  infancy,  and  doubtless  many  pathogenic  organisms  will  later 
be  described.  Chipman^  has  recently  written  an  excellent  article 
that  gives  a  broad  survey  of  the  subject,  together  with  a  bibliography^. 
He  well  points  out  that  the  action  of  the  fungi  is  similar  to  that  of 
the  bacteria,  that  is,  by  means  of  toxins:  there  are  serological  re- 
actions comparable  to  those  for  infectious  diseases,  and  the  processes 
of  immunity  are  the  same.  However,  his  botanical  classification  is 
rather  old,  for  as  pointed  out  by  Strasburger,  Noll,  Schenck  and 
Schimper^  these  parasites  belong  to  the  Thallophytes.  The  Thal- 
lophytes,  it  will  be  remembered,  are  low  orders  of  plants  that  show 
no  segmentation  into  root,  stem  and  leaves.  They  are  divided  into 
thirteen  classes,  one  of  which,  the  Hyphomycetes,  includes  all  mem- 
bers of  this  group.  The  Hyphomycetes  are  in  turn  subdivided  into 
three  main  groups,  the  Phycomycetes  (Comycetes),  the  Ascomycetes, 
which  fruit  by  asci,  and  the  Basidiomycetes,  which  form  basidia,  the 
sexual  organs  being  absent.  The  majority  of  the  diseases  about  to  be 
described  are  caused  by  organisms  coming  under  the  last  head. 

PINTA. 

Synonyms. — Pinta  disease;  Caraate;  Tina;  Spotted  sickness. 

Definition. — Pinta  is  a  contagious  disease  of  the  skin,  due  to  a 
variety  of  aspergillus,  and  characterized  by  scaly  spots  of  various 
colors. 

Occurrence. — The  disease  occurs  chiefly  in  Mexico  and  South 
America. 

Etiology. — ^It  is  due  to  several  varieties  of  fungi,  of  the  class 
aspergillus,  each  of  which  has  a  distinct  color.  The  fungus  normally 
grows  on  cereals  and  stagnant  mine  waters,  and  the  skin  may  be- 
come infected  from  direct  contact,  or  through  contact  with  a  carrier, 
such  as  the  mosquito. 

Symptomatology. — Barbe'^  and  Sandwith^  bath  give  excellent  ac- 


^Chipman:     Jour.  Amer.  Med.  Assn..  1913,  Ixi,  467. 

'Strasburger,  Noll,  Schenck  and  Schimper:     A  Textbook  of  Botany,  I^ndon,  1903. 

■Barbe:    La  pratique  Dermatolosie,  1900,  I. 

^Sandwith:     Brit.  Med.  Jour.,  1905,  ii,  479,  1270. 
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counts  of  this  malady.  The  exposed  surfaces,  such  as  the  face  and 
hands,  are  first  attacked,  but  no  part  of  the  body  is  exempt.  The 
lesions  in  their  geii(»ral  character  closely  resemble  those  of  tinea  ver- 
sicolor, that  is  they  are  at  first  discrete  macules,  covered  with  fine 
branny  scales,  the  lesions  later  becoming  confluent.  However,  the 
color  is  different  from  that  of  tinea  versicolor,  for  in  pinta  the  lesions 
may  be  black,  grey,  or  bluish-red.  The  malady  is  persistent  and  often 
l(»aves  behind  it  atrophic  white  spots. 

Pathology. — The  whole  rete  is  riddled  by  the  fungus,  and  it  may 
b(^come  markedly  atrophied.  The  pigment  cells  may  entire»ly  dis- 
Al)pear. 

Treatment. — The  patches  may  be  painted  with  the  tincture  of 
iodine,  or  an  ammoniated  mercury  ointment  used,  there  being  one 
dram  of  the  mercurial  to  an  ounce  of  base. 

MADURA  FOOT. 

Synonjmis. — ^Fycetoma;  Fungus  foot  of  India. 

Definition. — An  infectious  disease  caused  by  flingi,  and  charac- 
terized by  the  formation  of  deep  nodes  that  soon  break  down. 

Occurrence. — The  disease  is  fairly  common  in  India,  but  a  few 
cases  have  been  encountered  in  America,  Sutton's'  report  being  the 
latest. 

Etiology. — Three  different  organisms  liave  been  described,  a 
streptothrix  closely  reflated  to  the  ray  fungus  of  actinomycosis,  a 
form  of  mucedo,  and  lastly  an  aspergilhis.  The  disease  is  usually 
encountered  in  those  wlio  go  bar(»footed  in  thi*  rural  districts,  and  a 
break  in  the  skin  stvms  to  be  necessary  for  the  organism  to  gain 
entrance. 

Sjrmptomatology. — The  foot  is  tlie  site  of  i)re(iilectioii,  but  at 
times  the  hand  is  attacked.  At  first  tliere  is  some  (edema  of  the  skin 
with  a  few  peripheral  cutaiu^ous  nodules:  later  deep  nodules  de- 
velop. They  break  down  witli  sinus  formation,  the  discharge  from 
which  contains  eith(*r  yellow,  black  or  red  granules.  th(»  yellow  being 
much  the  commonest  in  this  count rv. 

Pathology. — Sutton  found  that  tlie  prickle  layer  was  thickened 
and  that  there  wm*  wide  si)aces  Ix^tween  the  cells,  which  spaces  con- 
tained graiuilcs  of  the  organism  and  also  polynuclears  and  small  round 
cells.  "The  grains  or  'druses'  were  irregularly  scattered  through 
th(*  eorium  in  the  neighborhood  of  the  sinus.  rnd(»r  the  low  power, 
these  bodies  appeared  as  roundcMl,  oyst<'r-like  masses,  the  central  and 
pericentral  portions  of  which  stained  fairly  well  with  luemoxlyn,  and 

'Smtnn:  .lour.  Amor,   M«m1.   Assn..   1H13.  Ix,   1.S39. 
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the  outer  zone  of  which  reacted  to  eosin  only.  Histologically,  the 
bodies  consisted  of  a  central,  granular-appearing  portion,  with  radi- 
ating mycelial  threads  which  extended  almost  to  the  periphery,  the 
entire  mass  being  encompassed  in  a  glossy  hyaline  shell.  The  sepa- 
rate filaments  stained  so  faintly  that  it  was  not  possible  to  ascertain, 
with  any  degree  of  accuracy,  whether  or  not  branching  or  segmenta- 
tion was  present.  The  tissue  changes  in  the  immediate  vicinity  of  the 
druses  were  such  as  one  might  expect  to  find  in  a  chronic  inflammatory 
process  of  this  nature — vascular  generation  and  dilatation,  the  latter 
often  accompanied  by  endothelial  proliferation,  with  connective  tis- 
sue and  epithelioid  infiltration  of  the  vessel  walls,  and  collections  of 
plasma  and  epithelioid  cells  in  the  cutis,  together  with  occasional  giant 
cells.'' 

Diagnosis. — The  disease  might  be  confused  with  actinomycosis, 
or  possibly  even  with  sarcoma,  as  actually  occurred  in  one  case  that 
I  saw.  Examination  of  the  contents  should  serve  to  clear  up  the  diag- 
nosis. 

Treatment. — Amputation  is  probably  the  only  effective  form  of 
treatment.  Other  suggestions  have  been  the  X-ray,  potassium  iodide 
or  copper  sulphate  internally,  and  the  application  of  iodine  to  the 
sinuses. 

ACTINOMYCOSIS. 

Definition. — A  chronic,  infectious,  inflammatory  condition  due  to 
the  ray  fungus  and  characterized  by  chronic  nodules  which  tend  to 
break  down. 

Occurrence. — The  disease  is  very  common  in  cattle,  w^here  it  is 
known  as  ** lumpy  jaw.''  In  man  it  usually  affects  the  jaw  but  may 
primarily  involve  the  skin,  although  this  is  very  rare. 

Etiology. — The  disease  is  due  to  infection  with  the  ray  fungus. 
Infection  practically  always  takes  place  through  the  buccal  cavity, 
either  through  the  tonsils,  or  more  f  reciuently  through  decayed  teeth. 
The  organism  is  supposed  to  live  upon  straw  and  grain,  and  the  habit 
of  carrying  a  straw  in  the  mouth  is  believed  to  be  responsible  for 
the  infection  in  many  instances. 

The  ray  fungus,  called  actinomyces,  consists  of  a  radiating  network 
of  more  or  less  interwoven  mycelium,  the  ends  of  which  terminate  in 
bulbous  expansions,  these  growths  probably  representing  the  fructi 
fying  bodies. 

Symptomatology. — Men  who  work  in  the  fields  or  around  cattle 
are  usually  affected.  The  disease  is  most  common  around  the  jaw, 
not  starting  in  the  skin.  The  first  symptom  is  a  hard,  subcutaneous 
nodule,  which  eventually  suppurates,  and  in  the  i)us  may  be  found 
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minute  yellowish  granules  that  represent  agglomerations  of  the  acti- 
nomyces.  Usually  there  develop  a  number  of  nodes,  and  a  correspond- 
ing number  of  sinuses.  Occasionally  the  skin  is  primarily  aflfected. 
but  this  is  very  rare. 

Diagnosis. — This  disease  must  be  differentiated  from  malignant 
tumors,  syphilis,  tuberculosis,  and  mycetoma,  and  this  is  done  en- 
tirely by  laboratory  means,  the  finding  of  the  causative  organism 
being  the  only  sure  proof  that  the  disease  is  actinomycosis. 

Prognosis. — The  prognosis  must  always  be  guarded,  for  general- 
ized infection  often  seems  to  take  place.  Infection  of  superficial  nature 
is  usually  not  especially  serious. 

Treatment. — ^Potassium  iodide  should  be  given  internally  in  good- 
sized  doses,  and  the  local  injection  of  the  same  remedy  may  also  be 
useful,  about  a  one  per  cent  solution  being  used.  The  other  treatment 
is  purely  surgical,  the  lesion  being  either  excised  or  opened  and  cau- 
terized.   Many  operations  are  often  necessary  in  order  to  effect  a  cure. 

THRUSH. 

Thrush  is  the  term  employed  for  a  fungous  disease  affecting  the 
tongue  and  buccal  cavity  of  children  who  are  nuraing,  and  is  charac- 
terized by  a  white,  persistent  growth,  which  gives  no  clinical  symp- 
toms. It  is  usually  stated  that  it  is  caused  by  tlie  Oidium  albicans, 
but  de  Beurmann,  Gougerot  and  Vaucher^  state  that  the  organism  is 
not  an  oidium,  but  belongs  to  the  endomyeetes.  Bathing  the  affected 
parts  with  bicarbonate  of  soda  or  with  borax  will  usually  affect  a 
cure  in  a  short  space  of  time. 

SPOROTRICHOSIS.' 

Definition. — A  chronic  infectious  disease  due  to  the  sporotrichium, 
and  manifested  by  gummatous  lesions  along  the  lymphatics. 

Occurrence. — The  disease  is  undoubtedly  very  rare,  but  more  and 
more  cases  are  being  reported  eacli  year,  chiefly  from  the  middle- 
west<^rn  part  of  the  United  States.  The  disease  occurs  in  horses  as 
well  as  man. 

Etiology. — The  disease  is  due  to  infection  with  a  sporotrich- 
ium, of  which  there  are  probably  three  varieties:  Sporotrichium 
Reurmanni  in  the  Kuroi)ean  and  Brazilian  eases,  Sporotrichium  indi- 
eum   in    the    Ceylon    eases,    and    Sporotrichium     Schencki     in    the 


•  I>e  Beurmann,  GouKurot  and  Vaucher :     Kev,  de  mod.,  Dec,   1910. 

"  Schcnck :  Bull.  Johns  Hopkins  Hosp.,  1X98,  286.  De  Heurrnann  and  Gougerot. 
Lea  Sporotrichoses,  Paris,  1912.  Chlpman,  Jour.  Cutan.  Dis.,  1912,  xxx,  339.  Hyde 
and  Davis,  Jour.  Cutan.  Dis.,  1910,  xxviii,  321.  Sutton,  Jour.  Amer.  Med.  Assn., 
1910,  Iv,  1000.  2213. 
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Noiili  Anici-K-an  casi'S.  Fiinis  taken  from  the  (•alliin's  or  li-sioiis  sliow 
long  filanieiita  about  two  microns  in  breadtli,  am!  numerous  ovoid 
spores,  wliich  are  about  three  by  five  niicroiis,  or  a  little  smaller  thau 
a  red  blood  eell.  Biinohes  of  these  spores  may  at  times  be  found 
attached  to  a  pedicle. 

Symptomatology.^There  are  two  different  types  that  are  rather 
well  defiik'd.  In  thi;  common  type  there  may  or  not  be  recognizable 
primary  lesions  or  portal  of  entry  upon  the  skin,  usually  upon  the 
hand.  There  develops  a  series  of  nodules  along  the  lymphatic  chain, 
the  lymph  vessel  itself  is  hard  and  may  be  felt.  These  nod\iles  either 
remain  quiescent  or  break  down  with  the  formation  of  open  ulcers. 
These  ulcers  may  become  markedly  verrucose  in  the  course  of  time. 
'  few  cases,  chiefly  the  French,  the  lesions  develop  primarily 


in  the  dermis,  and  there  is  a  ring  of  small  vesicles  around  a  sinus  that 
leads  down  to  a  small  nodule.  Mucous  membranes  are  occasionally 
aff.Tt.-d. 

Pathology.^Thc  disease  is  similar  to  tuberculosis  or  syphilis;  it 
is  an  intVctinus  granuloma.  There  may  be  any  one  of  three  differetit 
types  of  inflfininjutory  reaction,  the  suppurative  with  many  polynu- 
eler  cells,  the  small  rountl  cell  type,  and  lastly,  the  epithelioid  cell, 
together  with  giant  cells. 

Diagnosis. — The  disease  is  most  apt  to  be  confused  with  syphilis, 
with  chronic  glanders  of  the  lym]ihatic  type  and  with  infections  with 
ordinary  pyogenic  organisms,  chiefly  the  streptococcus.  A  certaiii 
diagnosis  can  be  made  only  by  the  laboratory.  ' 

Treatment.— Potassium  iodide  should  be  given  internally,  and 
possibly  injected  into  the  wounds.  In  cases  where  there  are  large  ab- 
scesses these  should  be  Ireiiu-d  surgicjilly. 


BLASTOMYCOSIS. 

Synonyms. — Blastomyeetic  dermatitis;  Saccharo mycosis  hominis. 
Deflcition. — An  infectious  disease  caused  by  the  blast  omycetes, 
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and  manifisted  hy  pHtchfS  (if  vernicow  liiTiiialitis.  Boim'timcs  m 
involvement  of  the  internal  organs. 

Occurreace. — The  disease  is  not  eomnion.  hut  h  Roodly  nnmlier  of  1 
ejififs  have  beiMi  n-popted  from  the  neighborhood  of  Chipago,  and  I  1 
have  Ht  least  a  do/eu  caseii  that  originated  either  around  Italtiniore  J 
or  ill  the  South.  The  disease  is  undonbtedly  much  eomraoner  than  I 
has  Iwi'u  nsuall.v  believed. 

Etiology. — Tile  disease  is  eaused  by  peeuliar  budding  organisma  I 
which  superficially  resemble  yeast  cells.  The  organisms  as  found  in  J 
the  tissues  are  round,  doubly  contoured  and  vary  in  diameter  from  I 
10  to  13  micrones.  In  cultun-s  they  ahow  mycelium.  Endogenoiu  J 
spores  may  be  formed.  Those  infected  are  usually  men  who  have  1 
worked  in  the  open  fields,  but  the  method  of  inoculation  is  as  yet  1 


unknnwii.    Oilehrist"  deserves  siieeial  credit  for  bringing  tliis  organ- 
isiiL  to  thi'  iitterition  of- the  AnierJean  profession,  he  having  described  j 
Ihe  first  -Ariirrieiiii  case. 

Symptomatology. — As  already  indicated,  men  who  have  led  i 
out-of-iloor  lifi'  ju-e  the  ones  usually  affected.  At  th<'  onset  it  shouldJ 
be  pointed  out  that  the  cases  described  from  California  under  the^ 
name  "Dermatitis  coccidloides ' "  are  probably  different.  The  ( 
deseribe<l  by  various  Qerman  and  Brazilian  writers  are  probably  thaJ 
same. 

The  disease  liegins  lis  a  sniall  papule,  which,  in  the  cour-se  of  several'! 
weeks,  becoiijes  about  one  centimeter  in  diameter,  and  which  shows] 
some  exudation  and  crusting.     IE  the  crust  be  removed   it  can  be] 

•Cillchrlst:     Johnn  HopklUB  Hospital  Rpimrtii.  1S»6.  1.  'iiSi. 
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nolrd  lliiit  llir  surfrtfi'  is  ilistinctly  vemicosp  or  paviillomatous,  and 
tliat  soiiif  ims  I'xudfs  from  bt'tweeo  the  projections.  The  border  of 
the  patch  is  wcli-dcfineil.  raisml,  dud  liaa  a  dt-ep  purplish-red  color. 
The  patch  Rprea<ls  peripherally,  either  by  spread  of  the  oi-igiual  lesion, 
or  by  the  development  of  new  lesionN  just  beyond  the  margin,  or  in 
both  Tnannei-8.  The  patches  may  eventually  beeoine  very  large,  eVen 
ten  or  more  inches  in  diameter,  and  they  may  protrude  to  a  coiisid- 
erable  extent  beyond  the  normal  level  of  the  skin.  .Spontaneous  heal- 
ing may  take  place  in  the  center,  and  at  times  the  whole  process  seems 
to  have  cleai-ed  up  spontaneously.  Foci  of  disease  may  appear  upon 
the  akin  at  some  considerable  ttistanee,  ailhough  this  is  not  usual.  In 
rare  iMHiunees  the  djsease  may  liecome  Keuerulized,  and  the  patii-nl 


die  from  symptoms  reseiiibling  a  miliary  or  a  very  rapid  pulmonary 
tuberculosis.  In  at  least  one  case  the  excision  of  a  piece.for  diagnosi-s 
seems  to  have  lieen  responsible  for  this  dissemination. 

Pathology.— The  epidermis  is  usually  mueli  increased  in  depth, 
ihi're  ht-ins  marked  prolongatious  e.xtending  well  down  into  the 
enrinm.  When  snared  off  thcsi'  may  resemble  cancer,  except  that  the 
normal  relationship  of  prickle  and  basal  cells  is  usually  undisturbed. 
Between  these  dowugrowtlis  of  epidermis  there  are  small  abscesses, 
or  pockets  filled  with  polymorphonuclears  and  often  containing  many 
blastomyeetes.  The  upper  part  of  the  eorium  is  rather  iiniformaliy 
infiltrated  by  various  types  of  cell,  espwially  polynuclears,  plasma 
cells,  small  round  cells  and  fixed  tissue  cells,  and  giant  cells  may  often 
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be  mvii.    Thi'  bltKxl  vi-ssi'ls  arc  dilute)].     The  siibciitmiL'otis  fat  is  un- 
changed. 

Diagnosis. — This  disease  may  marki'dly  resemble  tuberculosis 
verrucosa  cutis,  syphilis,  bromide  eruption  and  sporotrichosis.  Tuber- 
culosis is  more  apt  to  affect  younger  persons,  and  Hectioiis  do 
not  usually  show  the  collections  of  polynuclears  that  are  so  character- 
istic of  blastomycosis.  Nor  can  the  causative  organism,  the  double  co'i- 
toiircd  body,  be  forineil  in  tuberculosis.    Syphilis  rarely  a-ssumcs  such 


Collection  of  Dr.  Oll- 


a  vegetating  fomi,  there  are  usually  other  signs  of  the  infection,  and 
the  Wassennann  is  often  positive.  An  injection  of  salvarsan  will 
speedily  impruvc  syphilis  iu  the  majority  of  cases,  but  will  not  iiiflu- 
encc  blastomycosis.  In  a  Iiromide  eruption  there  is  the  history  of  drug- 
taking,  no  organisms  can  lie  found,  and  the  lesions  heal  spontaneously 
when  the  dnig  is  stopped.  The  lei^ions  of  sporothichosis  usually 
definitely  follow  the  lymphatics.  The  diagnosis  from  dermatitis  coc- 
cidioiiies  will  Iw  discussed  under  that  subject. 
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In  order  to  find  the  causative  organisms  pus  should  be  squeezed  out 
upon  a  glass  slide,  a  drop  of  liquor  potasii  added  and  a  cover  slip  be 
put  on.  At  the  expiration  of  one  or  two  minutes  the  slide  should  be 
searched  with  a  high-power  lens,  although  the  organism  can  often 
be  found  under  the  low  power. 

Prognosis. — The  disease  is  very  chronic,  but  can  usually,  be  cured. 
In  the  generalized  cases  death  nearly  always  ensues. 

Treatment. — ^Large  internal  doses  of  the  iodides  should  be  era- 
ployed.  The  patches  may  be  treated  externally  with  potassium  per- 
manganate or  potassium  iodide.  The  X-ray  may  do  much  good.  Very 
chronic  patches  should  be  excised,  or  thorouglily  cauterized  with  the 
actual  cautery. 

DERMATITIS  COCCIDIOIDES. 

Synonjrm. — Granuloma  coccidioides. 

Definition. — An  infectious  disease  due  to  a  fungus,  and  cliaracter- 
ized  by  a  tendency  towards  general  dissemination  and  a  rather  acute 
course. 

Occurrence. — This  disease  seems  to  ]»e  confined  to  CaliforniH,\v]iere 
it  is  not  especially  uncommon. 

Etiology. — The  same  type  of  individuals  are  affected  as  in  blasto- 
mycosis, that  is,  those  who  have  led  an  out-of-door  life.  The  organ- 
ism that  causes  the  disease  is  undoubtedly  very  closely  related  to  the 
blafitomyces,  but  Ophiils®  considers -that  there  are  certain  differences, 
a  point  by  no  means  universally  conceded.  lie  points  out  that  the 
organism  of  dermatitis  coccidioides  is  larger,  that  it  multiplies  by 
endogenous  sporulation  and  that  there  is  no  budding,  and  lastly  that 
on  culture  media  there  are  certain  differences. 

Symptomatology. — The  cutaneous  lesions  resemble  those  of  blas- 
tomycosis,^ but  there  is  a  marked  tendency  for  the  lymph  glands  to 
become  involved;  the  disease  tends  very  strongly  towards  becoming 
generalized,  much  more  so  than  in  the  case  of  blastomycosis.  Practi- 
cally all  of  the  California  dermatologists,  including  Montgomery  and 
Morrow,^^  as  well  as  Chipman,"  feel  very  strongly  that  the  two  dis- 
eases are  different,,  although  the  Eastern  men  do  not  generally  con- 
cede the  point. 

Pathology. — Hektoen^^  claims  that  the  nodules  bear  a  closer  re- 
semblance to  the  tubercle  than  do  the  lesions  of  blastomycosis. 


•OphUls:    Jour.  Amer.  Med.  Assn.,  Oct.  28.  1905,  12ai. 
■*' Montgomery  and  Morrow:     Jour.  Cutan.  Dis.,  1^04,  xxii,  368. 
"  Chlpnnan :     Jour.  Amer.  Med.  Assn.,   1!U3.  Ixi.  407. 
"Hektoen:     Jour.  Amer.  Med.  Assn.,  Sept.  28,  1907,  1071. 


202  DISEASES    OF    THE    SKIN. 

Pro^osifl. — The  outlook  is  apparently  rather  serious,  many  of  tlie 
lesions  being  secondary  to  a  primary  generalized  infection. 

Treatment. — Large  doses  of  potassium  iodide  internally,  and  the 
antiseptics  or  the  X-ray  externally  should  be  employed. 

THE  RINGWORMS. 

Of  late  years  the  classic  investigations  of  Sabouraud  of  Paris,  so 
well  portrayed  in  his  great  work,  **Les  Teignes,''  has  totally  revolu- 
tionized our  biologic  knowledge  concerning  this  type  of  infection. 
Unfortunately  this  work  has  not  been  extensively  carried  on  in 
America.  However,  fairly  good  accounts  may  be  found  in  Jackson 
and  McMurtry's  book  on  *4)i8ea8es  of  the  Ilair*'  and  in  Seiiueira's 
** Diseases  of  the  Skin.'' 

The  ringworm  parasites  may  be  divided  into  five  groups,  the  micro- 
sporons,  the  endothrix  trichophytons,  the  cctothrix  trichophytons,  the 
achorions  and  the  epidcrmophytons. 

The  microsporons  have  four  species  of  special  interest  to  us,  first 
the  Microsporon  audouini,  which  is  peculiar  to  the  human  race,  and 
which  causes  the  greatest  numl)er  of  cases  of  ringworm  of  the  scalp. 
It  does  not  attack  those  persons  who  have  passed  the  age  of  puberty. 
Only  very  rarely  does  it  effect  the  skin,  but  it  may  exceptionally  do 
so.  Upon  examining  a  hair  infected  with  this  organism  it  will  be 
noticed  that  the  spore.s  are  small  and  closely  packed  together  and  that 
the  mycelium  is  scanty  and  is  in  the  form  of  short  rods. 

The  Microsporon  htnosum  is  of  animal  origin,  and  while  it  usually 
attacks  the  scalj),  may  also  affect  the  skin  or  beard.  Family  epidemics 
are  usually  caused  by  this  organism,  while*  school  epidemics  are  caused 
by  the  previous  i)arasite. 

The  Microsporon  fnrfur  causes  the  lesions  of  tinea  v(»rsicolor. 

The  Microsporon  vnnutissimum  caus(\s  (Tvthrasnui. 

The  Endothrix  trichophytons  art*  large  sported  ringworms  that  are 
peculiar  to  man:  they  may  affect  the  scalp,  body,  beard  and  nails. 
When  they  affect  the  scalp  they  are  found  within  the  hairs,  and  the 
spores  are  arranged  in  chains;  th(»  mycelium  is  rod-like.  There  are 
four  important  varieties. 

The  Trichophyton  cratcriformt  forms  the  *Misseminated  ring- 
wornr'  of  Aldersmith,  the  lesions  being  numerous,  small  in  size  and 
scattered  over  the  entire  scalp.  The  whole  hair  may  be  filled  with 
the  spores  and  mycelium.  This  type  may  also  form  dry,  scaly  patches 
on  the  skin. 

The  Trichophyton  acuminatum  may  affect  the  scalp,  Ix^ard  or  skin. 
It  rendiM's  the  hairs  very  brittle,  so  that  they  break  off  within  the  fol- 
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liele  mouth.  The  spores  are  not  arranged  in  as  definite  rows  as  in  the 
other  varieties  of  Endothrix  triehophytons,  but  resemble  **nuts  in  a 
bag."  The  lesions  are  small  and  widely  disseminated;  the  skin  is 
free  from  seales  and  eontains  innumeraWe  blaek  dots,  the  ''black-dot'' 
ringworm. 

The  Trichoplnjton  violaccum  may  affect  the  hair,  skin,  beard  or 
nails.  The  lesions  vary  greatly  in  size,  but  there  are  usually  black  dots 
present. 

The  Trichophi/fon  ccrchrifonne  belongs  to  the  neo-endothrix  group, 
the  so-called  endo-ectothrix,  for  the  mycelium  may  be  found  both  on 
the  inside  and  outside  of  certain  hairs  during  the  period  of  invasion. 
The  beard  is  most  fre(|uently  affected  by  this  fungus,  but  the  scalp 
and  skin  may  also  suffer. 

The  Ectothrix  trichophytons  are  so-called  because  the  mycelium 
and  spores  remain  chiefly  on  the  outside  of  the  affected  hairs.  They 
are  of  animal  origin,  and  produce  lesions  of  marked  inflanmiatory 
violence,  this  reaction  causing  th(»  hairs  to  fall  out  and  thus  cure  the 
disease  in  a  short  time.  The  hairs  are  not  rendered  brittle  and  do 
not  break  off.  Epidemics  of  this  type  are  very  rare.  These  parasites 
are  divided  into  two  classes,  the  small-spored  and  the  large-spored 
varieties. 

The  Trichophyton  asteroidcs  is  an  example  of  the  small-si)ored  Ecto- 
thrix trichophytons.  The  Ic^sions  produced  by  it  are  always  few  in 
number  and  may  be  solitary ;  they  occur  upon  the  hands  or  wrists  of 
aduMs,  rarely  in  the  beard  and  in  the  scalps  of  children.  They  fre- 
quently go  on  to  kerion  formation.  The  infection  is  usually  derived 
from  horses  or  cattle. 

The  Trichophyton  rosarnim  is  an  example  of  a  large-spored  ecto- 
thrix. The  scalp  is  rarely  affected,  but  the  beard  is  more  apt  to  suffer, 
while  the  glabrous  skin  is  only  exceptionally  involved.  The  beard 
lesions  are  absolutely  characteristic,  for  each  hair  occupies  the  summit 
of  a  little  cone,  the  lesions  being  disseminated. 

The  Trichophyton  och  race  urn  is  another  large-spored  ectothrix, 
which  is  derived  from  cattle.  The  infection  usually  occurs  upon  the 
skin,  and  is  very  severe,  the  lesions  being  vesicular  and  often  becoming 
kerionic. 

The  organism  causing  tinea  imbricata  is  probably  an  ectothrix. 

The  achorions  produce  favus.  In  human  beings  the  disease  is 
usually  caused  by  the  Achorion  Scholeinii,  but  there  are  four  other 
species  which  produce  favus  in  animals,  and  which  may  do  so  in  the 
human  being.     These  species  are: 

1.  Achorion  gallina\ 

2.  Oospora  canina  of  Sabrazes-Constantin. 
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3.  Achorion  Quinckeanum  of  the  mouse. 

4.  Achorion  gypseum  of  Bodin. 

A  good  account  of  these  organisms  may  be  obtained  from  Jackson 
and  McMurtry's  book  on  ** Diseases  of  the  Hair/' 

The  Epidennoph3rtoii. — The  Epidermophyton  inguinale,  the  cause 
of  tinea  cruris,  the  old  ** eczema  marginatum"  of  Hebra,  was  at  first 
believed  to  be  a  trichophyton,  but  subsequent  work  has  proven  this 
to  be  incorrect  and  that  the  organism  is  really  an  epidermophyton. 
Certain  cases  of  acute  eczema  of  the  hands  and  feet  are  caused  by  this 
organism. 

The  following  table,  modified  from  Sabouraud,  will  show  the  various 
types  of  infection  caused  by  these  different  organisms : 


Organism. 


Microsporon  audouini 

Microsporon  lanosum 

Trichophyton  crateiiforme 
Trichophyton  acuminatum 
Trichophyton  violaceum.. 
Trichophyton  cerebriforme 
Trichophyton  asteroides . . 
Trichophyton  resaceum . . . 
Trichophyton  ochraceum . . 


Scalp. 

132 

12 

112 

47 

33 

5 

5 

0 

1 


ird. 

Glabrous 
skin. 

Nails. 

Total. 

0 

0 

0 

132 

1 

2 

0 

15 

0 

3 

0 

115 

1 

4 

0 

52 

2 

1 

1 

37 

7 

1 

0 

13 

0 

10 

0 

15 

5 

0 

0 

5 

1 

5 

0 

7 

These  figures  are  given  for  Paris  and  do  not  hold  for  all  other  parts 
of  the  world,  but  as  such  statistics  liave  never  been  prepared  for 
America  these  French  figures  seem  worth  recording  here. 

In  order  to  examine  a  scalp  for  ringworm  short,  stumi)y,  broken 
hairs  should  be  selected.  These  should  be  extracted  gently,  making 
traction  in  the  direction  of  the  hair  growth.  In  the  case  of  **black- 
dof  ringworm  it  may  be  necessary  to  use  a  needle  in  order  to  extract 
the  hair.  The  hairs  should  be  placed  upon  a  slide,  a  drop  or  two  of  10 
per  cent  solution  of  potassium  hydroxide  added  and  a  cover  slip 
placed  on  top.  Then  the  hairs  are  examined  under  the  high  power  of 
a  microscope.  In  examining  cutaneous  lesions  a  few  scales  should  be  • 
detached  from  the  t*{\ge  of  the  lesions,  placed  bottom  side  up  on  a 
slide,  and  the  same  procedure  f?oue  through. 

In  order  to  grow  these  parasites  2  per  cent  of  glucose  may  be  added 
to  the  ordinary  agar-agar  media,  but  as  the  cultures  do  not  grow  alike 
upon  all  media  Sabouraud  has  proposed  that  a  uniform  medium  be 
employe<l.     He  recommends  the  following: 
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H     Water  1000  G. 

Crude  maltose   (Chanut)  40  G. 

Granulated  peptone  (Chassaing)  10  G. 

Gelose  18  G. 

H     Water  1000  G. 

Glucose   (Chanut)  40  G. 

Granulated  peptone  (Chassaing)       10  G. 

Gelose  18  G. 

The  hairs  or  scales  slioiild  be  placed  upon  a  sterilized  slide  and  cut 
into  minute  pieces  with  a  sterilized  knife.  The  platinum  loop  is  then 
passed  through  the  flame,  allowed  to  cool,  and  dipped  into  the  medium. 
It  is  then  dipped  into  the  pieces  so  that  they  adhere  to  it,  and  the 
medium  is  then  inoculated  in  the  usual  way.  MacLeod  recommends 
that  the  hairs  or  scales  be  first  soaked  in  alcohol  for  a  few  hours  in 
order  to  rid  them  of  contaminating  micro-organisms,  but  Sabouraud 
considers  this  unnecessary.  The  growths  do  not  become  visible  for 
about  a  week.    They  should  be  incubated  at  about  30°  C.  (Se""  F.). 

TINEA  TONSURANS. 

Synonsons. — Tinea  tondens;  Ringworm  of  scalp;  Trichophytosis 
capitis. 

Definition. — A  contagious  disease  of  the  hairy  scalp,  due  to  a  ring- 
worm parasite,  and  characterized  by  the  formation  of  partly  bald, 
usually  scaly  areas. 

Occurrence. — Ringworm  of  the  scalp  is  a  very  common  disease 
among  children.  Pollitzer  states  that  it  constitutes  over  three  per  cent 
of  all  dermatoses.  My  figures^  "^  show  that  it  is  nearly  three  times  as 
common  in  blacks  as  in  whites,  and  Fox^*  also  gives  a  much  higher  per- 
centage in  the  same  race.  The  reason  for  this  is  not  clear.  The  dis- 
ease is  very  rare  in  those  past  puberty,  only  a  few  instances  having 
been  recorded.  It  is  much  commoner  in  dispensary  than  in  private 
practice. 

Etiology. — In  America,  as  in  France  and  England,  the  vast  major- 
ity of  all  cases  are  caused  by  the  Microsporon  audouini,  but  cases  are 
^  also  caused  by  the  Microsporon  lanosum,  and  various  of  the  trichophy- 
tons. The  disease  is  very  contagious ;  most  of  the  cases  seem  to  be  ac- 
quired in  the  schools,  but  some  few  cases  come  from  animal  inocula- 
tion. The  disease  may  be  caught  in  barber  shops,  from  using  infect- 
ed brushes,  or  from  wearing  hats  belonging  to  infected  children. 


"Hazen:     Jour.  Cutan.   DIs.,   1914,  xxxll,   705. 
"Fox:     Jour.  Cutan.  Dis.,  1908,  xxvl,  67. 
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Symptomatology. ^T 111- II'  uva  a  hiiiuIht  (if  different  varieties. 

Tlu'  fjriiji-iHilrti  rinya-orm  is  i^aiiscd  hy  rnitrroaporons,  UKually  the  i 
amiouiiii.     Tilt'   incubation   pcriotl  is   about    thri'e   days.     The   first 
symptom  is  tht'  formation  of  a  small,  roimd  erythematous  patch  upoii 
which  there  may  1h'  a  few  auperfieial  vesieleK.     The  erythema  »oon  i 
fades,  and  furfiiraceous,  grayish  seali's  form  the  predomiuating  si^s. 
The  patch  spread  peripherally  and  the  haira  begin  to  fall,  or  to  break 
off  Just  above  the  skin  surface.    Usually  there  are  a  number  of  rather  i 
large   iiatehea,  for  the  small-spored  parasites  produce  large  lesit 


while  tile  large-spored  parasites  tend  lu  eausf  small  h-sions.  Several 
patches  may  coalesce  into  forming  one  huge  area,  often  nearly  aji 
large  as  the  hairy  scalp.  The  amount  of  scalina;  is  raivly  exccaeive, 
and  no  thick  crusts  aiv  found  in  uncomplieated  cases.  Slight  itching 
may  be  present.  The  disease  is  very  chronic,  but  terminates  spontane- 
ously at  puberty.  Small  patches  may  appear  n|iiiii  tiie  adjacent  glab- 
rous skin,  especially  in  infections  due  to  the  Microsporou  lanosum. 
Baldness  is  not  caused  by  uncomplicated  infections. 
Disnemiiiaird  ringworm  is  usually  due  to  the  Trichophyton  eraleri- 
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forme,  but  may  also  bi-  eniiscd  by  a  microsporpd  orgauisni.  Tbc  en- 
tire scalii  is  usuall.v  iiivulvi'il,  thtTc  being  very  small,  baW  spots  which 
have  ill  them  groups  of  hair  slumps.  The  scalp  may  bo  fairly  healthy- 
looking,  but  is  usually  covfrcil  by  f u  rf ui'aei'ous,  or  oecaaionally  greasy 
scales.     It  takes  dose  observation  to  recognize  this  type. 

Blnck-dot  ringworm  is  raused  by  the  Trichophyton  aciimiDatiim, 
ami  presents  many  small,  widely  disseminated  patches.  The  surface 
of  these  patches  is  free  from  scales  and  shows  very  uumerous  black 
(lots,  which  somewhat  rcKcuible  blackheads.  Each  of  these  is  a  hair 
that  has  broken  off  in  the  follicle  at  a  level  with  the  cutaneous  surface. 
Manj'  of  the  follicles  protrude  somewhat  so  as  to  resemble  gooseflesh. 


Bald  ringworm  has  .sinoiith  iion-infiamniatory  patches  tlmt  ri'Semble 
those  of  alopecia  ureuta. 

Pustular  ringworm  may  be  due  to  secondarj'  infection  with  pyogen- 
ic eocei,  or  to  primary  infection  with  the  eclothrixes  aud  is  then  called 
ke.rion.  Either  the  Trichophyton  aateroides,  which  has  small  spores, 
or  the  Trichophyton  ochraceum,  which  has  large  spores,  is  usually  re- 
sponsible. Secondary  infection  with  cocci  is  not  necessary,  as  Gil- 
christ and  others  have  well  shown.  Clinically  the  condition  shows 
partly  bald  patches  containing  hair  stumps  which  surmount  boggy, 
inflammatory  swellings  that  vary  in  size  from  one  centimeter  to  four 
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or  five  eentimetpra  and  which  may  be  single  or  multiiilf.    The  erowo  | 
of  the  head  is  the  most  eommoii  place  for  them  to  nceur. 

Patbolo^.^ — The  spores  and  myeelium  at  first  grow  just  undepfl 
the  horuy  hiyer.  but  as  soou  as  the  fungi  eiicouiiter  the  follicle  mouthi 
the  mycelimn  grows  down  into  it,  completely  rimming  the  moutb.] 
The  further  growth  is  dowuwa.i'rl  into  the  depths  of  the  foUiele  ( 
also,  except  in  the  oases  of  eetothrix  infeetioii.  into  the  hair  as  well.l 
In  the  microspnron  and  endothrix  infections  there  is  hut  a  alight  stagajl 
of  inflammatory  reaRtion,  but  in  the  eetothrix  infections  this  reactionf 
may  be  very  severe.  The  really  important  thing  to  remember  is  thatif 
the  depths  of  the  follicles  are  invaded.  The  occurrence  of  the  para-fl 
sites  in  the  hairs  has  already  been  described. 


DiaSfHOSis.^The  diagnosis  is  usually  easy;  fur  the  old  rule  that  J 
"bald  patches  on  a  child's  head  arc  usually  ringworm"  applies  beautt*J 
fully.     To  be  excluded  are  alopecia  areata,  various  types  of  aelx 
rhifa,  favus,  psoriusis  and  eczema.     In  many  of  these  diseases  tbo^ 
only  positive  way  of  making  a  correct  diagnosis  is  by  microscopical 
examination  of  a  broken  hair,    Favus  is  rare  in  America;  it  has  char- 
acteristic heaped  up  yellow  crusts,  and  produces  permanent  baldneas. 

Pro^osu. — The  ultimate  prognosis  is  good,  for  the  disease  does 
not  produce  balduess  and  heals  spontaneously  at  puberty,  but  the 
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immejjiate  prognosis  is  bad  unless  skillful  X-ray  treatment  can  be 
given,  for  the  depth  of  the  infection  precludes  antiparasitic  ointments 
reaching  their  goal. 

Treatment. — There  are  two  ways  of  attacking  the  problem  of 
treatment,  one  by  the  persistent  use  of  antiseptic  ointments,  and  the 
second  by  the  use  of  the  X-rays,  which  temporarily  remove  the  hairs, 
thus  destroying  the  food  supplies  of  the  invaders. 

Many  antiseptics  have  been  favored  by  various  writers,  some  have 
used  iodine,  some  sulphur,  some  chrysarobin,  some  salicylic  acid,  and 
some  ammoniated  mercury.    My  own  favorite  prescription  is : 


Acidi  salicylic! 

3   88 

2. 

Hydrar.  ammon. 

3  i 

4. 

Ung.  aq.  ros.,  q.s. 

5  1 

30. 

This  should  be  rubbed  into  the  scalp  twice  a  day,  and  a  night  cap 
should  always  be  worn.  I  am  certain  that  I  have  seen  a  few  cases  per- 
manently cured  by  these  means,  but  they  are  very  few  as  compared  to 
the  total  number  of  cases  treated,  and  only  those  that  were  under  con- 
stant supervision. 

It  is  more  than  possible  that  if  an  antiseptic  were  applied  in  liquid 
form,  as  Lugol's  solution,  and  then  driven  into  the  tissues  by  the 
positive  pole  of  a  galvanic  battery  the  parasites  would  be  directly 
killed.    However  this  theory  has  not  as  yet  been  proven. 

Both  Aldersmith^"*  and  Whitfield^*^  advise  the  use  of  croton  oil,  but 
to  the  majority  of  American*  dermatologists  this  method  seems  danger- 
ous, without  having  the  merit  of  being  certain.  The  portions  of  the 
scalp  adjacent  to  the  ringworm  patch  must  be  protected  by  a  thick 
layer  of  some  neutral  ointment,  then  the  croton  oil  should  be  ap- 
plied by  means  of  the  eye  of  a  needle  to  each  follicle.  A  sufficient 
quantity  of  oil  must  be  used  to  produce  a  suppurative  folliculitis,  and 
the  hair  is  then  to  be  extracted. 

Undoubtedly  the  best  treatment  for  ringworm  is  the  epilation  treat- 
ment by  means  of  the  X-rays.  Just  a  sufficient  rjuantity  of  the  ray 
should  be  used  to  cause  temporary,  but  not  permanent,  falling  of  the 
hair.  Contrary  to  the  advice  found  in  the  majority  of  American  text 
books  a  hard  ray  should  always  be  employed ;  it  should  be  at  least  a 
No.  7  Benoist.  The  dose  should  be  five  Holzknecht  units  which  equals 
the  tint  B  of  the  original  Sabouraud  radiometer  or  10  X-units  of 
Kienbock's  scale.  An  unmeasured  dose  should  never  be  employed.  If 
there  is  but  one  patch,  that  alone  should  be  treated,  but  if  the  dis- 
ease is  extensive  the  whole  head  should  be  rayed.     The  hair  should 

«Aldersmlth:     "Ringworm."  London,   18ft8. 

»«  Whitfield:     "Skin  Diseases  and  their  Treatment,"  London,  1907,  69. 
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first  be  cut  short.  If  the  whole  scalp  is  to  be  rayed  the  method  of 
Kieubock-Adamson^^  may  be  followed,  dividing  the  scalp  into  five 
areas,  and  giving  an  exposure  to  each.  Of  course  the  rest  of  the  scalp 
should  always  be  protected.  Fifteen  days  after  exposure  the  hairs  be- 
gin to  loosen  and  fall.  Three  days  later  the  hairs  are  epilated  and  the 
scalp  washed  in  soap  and  water.  After  each  washing  the  scalp  is  an- 
nointed  with  the  following: 

Q     Olei  cadini  3  iiss         10. 

Hydrar.  ox.  flav.  3  vliss       30. 

Petrolat.  3  xiiss       50. 


Fig.  55.— Diagram  showing  how  the  X-ray  Is  applied  so  as  to  covir  the  entire 
scalp.  In  addition  to  the  ones  shown,  one  other  ixposun-  is  required  upon  each 
side.      (Kienbock-Adamson  method.) 


which  is  left  on  over  night, 
each  spot  painted  with : 

R     Tct.  iodin. 
Alcohol 


This  is  washed  off  in  the  morning,  and 


3  i 
3  X 


4. 
40. 


Tlie  epilated  areas  remain  bald  for  about  two  months,  when  fine 
hair  again  In^gins  to  grow,  and  restitution  is  complete  in  about  four 
months. 


'■  Kienbiick  and  Adamson  :     Lancet,  May  15.  1009. 


FlB-    66.— A   typloii 


OcctUTesce. — Afcording  to  IIil-  figures  of  tlic  American  Dcnnato- 
logieal  Association  this  disease  constitutes  three-tenths  of  one  per  cent 
of  all  dermatoses,  but  these  figures  seem  decidedly  high  to  me,  for  in 
my  last  five  thousand  cases  I  have  not  encouiitered  a  single  instance 
of  this  disease. 

EtiologT'. — These  lesions  are  produced  almost  entirely  by  the 
trieophytous,  either  the  Tricopbyton  cerebriforme  or  rosaceum  being 
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most  often  responsible.  Only  men  suffer,  and  chiefly  those  who  fre- 
quent barber  shops. 

Symptomatology. — This  type  usually  starts  as  a  superficial  ring- 
worm of  the  skin,  with  later  invasion  of  the  follicles.  The  lesions  are 
commonest  upon  the  chin,  neck  and  submaxillary  regions.  There  are 
usually  a  varying  number  of  nodules,  sometimes  very  superficial  and 
sometimes  quite  deep,  but  always  follicular  or  perifollicular.  The 
size  may  be  small,  or  a  diameter  of  over  a  centimeter  may  be  reached. 
The  hair  over  them  is  usually  stubby,  and  there  is  a  discharge  of  thin 
pus  from  the  follicules.  The  nodules  tend  to  be  arranged  in  groups, 
each  group  more  or  less  separate  from  all  others  There  is  a  con- 
siderable amount  of  general  inflammation  of  the  skin,  but  most  marked 
over  the  swellings.  In  certain  instances  there  may  be  distinct  kerion 
formation.  In  lesions  due  to  Tricophyton  rosaceum  Jackson  and  Mc- 
Murtry  state :  ' '  On  the  beard  the  lesions  of  the  Tr.  rosaceum  are  so 
distinctive  that  a  diagnosis  of  this  fungous  species  can  often  be  made 
by  simple  inspection.  Each  hair  occupies  the  summit  of  a  little  cone, 
resembling  the  lesions  of  keratosis  pilaris.  The  cone  is  dry  and  with 
few  scales,  while  the  hair  is  gray,  broken  off  2  to  3  mm.  above  the  skin 
and  has  a  sheath.    The  lesions  are  small  and  disseminated. ' ' 

Pathology. — It  is  not  necessary  to  say  anything  about  the  para- 
sites, as  they  have  already  been  sufficiently  described ;  however  it  is 
worth  pointing  out  that  there  is  usually  more  mycelia  in  the  beard 
hairs  than  in  the  scalp  hairs.  The  pathology  is  similar  to  that  of 
tinea  tonsurans,  except  that  there  is  almost  constant  perifolliculitis, 
as  in  the  ectothrix  infections  of  the  scalp. 

Diagnosis. — Eczema  and  sycosis  non-parasitica  (vulgaris)  must 
be  distinguished.  Both  affect  any  portion  of  the  bearded  area,  and 
are  not  so  sharply  limited  as  in  ringworm.  Eczema  itches,  and  spreads 
beyond  the  bearded  area.  The  microscopical  demonstration  of  the 
parasite  is  the  most  satisfactory  way  of  deciding  the  (juestion. 

Prognosis. — The  disease  is  very  chronic.  If  it  ends  spontaneously 
it  do<»s  so  with  considerable  lass  of  hair.  If  treated  it  is  curable  and 
leaves  no  traces.    It  is  easier  to  cure  than  ringworm  of  the  scalp. 

Treatment. — Antiseptic  ointments  must  always  be  employed  as  in 
tinea  tonsurans.  Ammoniated  mercury  is  as  good  as  any.  The*  hairs 
should  be  epilated,  which  can  usually  be  done  perfectly  well  ])y  hand. 
In  very  stubborn  cases  the  X-ray  should  be  employcHl,  just  as  upon  the 
scalp. 

TINEA  CIRCINATA. 

Synonyms. — Ringworm  of  the  body;  Trichophytosis  corporis. 
Definition. — A  contagious  disease  of  the  skin,  caused  by  the  ring- 
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wiinii  parHsiU-s.  iirn!  churnpterized  by  HUpi-rtit-iiil  arvas  of  inflariiiiiu- 


cent  of  all  Bkiii  diseases.     It  si'L-nis  to  be  slitilitly  e< 
negro  tlinn  in  Ihe  wlnte. 

Etiology.— Tl If  infi'ctiiip  orgiiiiisiri  is  occiisionidl.v 


but  18  usually  a  tricbopliytou,  the  Tr.  asteroi<!('s  probably  boiiiff  the 
conininuest.  When  caused  by  the  ectothrix  organisms  it  is  often  ac- 
quired from  animals ;  eattlea,  horses,  dogs,  cats  and  even  birds  being 
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tlu;  liosts.     Ill  some  iiistaneGB  the  disease  ia  very  contajjio 
iiistaiice;)  niily  inililly  so. 
Symptomatology. — Fivf  grnii|is  itf  caseM  iiiny  clink-ally  be  i-ucog-  j 

1.  Small,  sraly,  round  iircna.  uot  elvaritig  in  the  eoiiter.  alnioat  J 
noii-iiiflammatory.  confined  chiefly  tn  the  neck,  face  and  ahoulders,  ' 
aiid  fre(|ue»tly  aasoeiated  with  tinea  tonsmans,  are  eharaeteristie  of  | 
luaiona  caused  by  the  microaporons. 

2,  Widely  diaseminated,  superfieial,  intlamniatory,  uon-riuged  le- 
sions may  be  caused  by  an  endothri."£,  or  by  the  Tr.  oehraeeuin. 


3.  Completely  ringed  lesions,  clearing  in  the  center,  and  sometimes 
composed  of  rings  within  ring;s,  sometimes  slightly  intlamniatory  and 
sometimes  markedly  inflammatory,  with  vesiclea  at  the  margins,  may 
be  caused  by  the  Riicrosporon  lanosum,  or  by  an  eetothrix,  often  the 
Tr.  rosaeeiim.    An  endothrix  is  occasionally  responsible. 

4.  Round,  elevateil  lesions,  not  clearing  in  the  center,  often  of  con- 
siderable depth,  are  nearly  always  caused  by  an  ectotlirix.  uaually  the 
Tr.  asteroides  or  cerebriforme. 

5.  Deep  kerion-liiie  Ii'sions.  umially  of  the  hands  or  forearms  are 
always  due  to  an  octothnx,  nsnnlly  Ihe  a.sleroides  or  cerebriforme,  and 
are  usually  seen  in  those  who  work  around  horses. 
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Pathology. — In  IIr-  first  three  groups  of  cases  tlif  infi-L'tiou  is  very 
supei-ficial,  the  growth  of  the  niyceiia  taking  place  largely  between 
the  homy  layer  and  the  granular  layer.  The  granular  layer  may  be 
missing  and  the  upper  priekle  eells  grcally  enlarged,  and  staining 
very  badly.  There  may  be  a  marked  proliferation  of  the  basal  cells, 
but  otherwige  they  are  normal.  The  papilla'  are  slightly  oedematous. 
and  the  blood  vessels  in  them  are  dilated.  There  is  a  slight  amount 
of  perivascular  infiltration  around  the  blood  vessels  of  the  eoriuin. 
but  very  few  other  changes. 

In  the  severe  eetothrix  infections  the  follicles  arc  invaded  and  lln^ri- 
is  often  a  large  amount  of  perifollicular  infiltration,  just  as  oeeui's  in 
the  sei]I|i  or  beard. 

Diagnosis.— The  round  sjiots  that  ilo  not  clear  in  tlie  eenter  must 


be  differentiated  from  seborrhcea  of  the  body,  and  at  times  this  can 
only  be  done  by  finding  ringworm  of  the  scalp,  or  better  by  micro- 
seopical  examination. 

The  rings  are  characteristic,  and  should  .not  be  confused  with  any 
other  disease,  although  ringed  seborrheic  dermatitis  may  be  mistaken 
for  this  type  of  ringworm.  Again  microscopical  examination  is  the 
deciding  point. 

The  deep  lesions  may  resemble  various  types  of  pyogenic  infection, 
but  they  develop  too  slowly  for  lesions  caused  by  eoeei,  and  too  rapid- 
ly for  lesions  caused  by  blastoniycetes. 

ProgfnoBis. — The  prognosis  is  good,  for  the  lesions  will  usually 
disappear  in  a  short  time  under  treatment. 
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Treatment. — Usually  an  ointment  composed  of  one  dram  of  am- 
moniated  mercury  to  an  ounce  of  almost  any  base  will  clear  up  the 
trouble  promptly.  Or  the  lesions  may  be  painted  with  the  tincture  of 
iodine.  Many  of  the  English  writers  extol  chrysarobin,  5  to  40  grains 
to  the  ounce,  but  the  author  considers  it  unnecessarily  irritating. 

Ringworm  in  the  Negro. — Unfortunately  there  have  been  no  stud- 
ies as  to  parasites  causing  ringworm  in  this  race.  It  seems  certain, 
however,  that  the  severe  ectothrix  infections  must  be  uncommon  for 
forty  cases  seen  by  the  author  were  of  one  of  the  first  three  clinical 
types.  This  is  ratlier  surprising,  for  kcrion  of  the  scalp  is  not  at  all 
infrequent. 

TINEA  UNGUIUM. 

Synonym. — Ringworm  of  the  nails. 

Definition. — Infection  of  the  nailbed  by  a  ringworm  parasite, 
characterized  by  degenerative  changes  in  the  nail. 

Occurrence. — The  condition  is  rare. 

Etiology. — According  to  Sequiera  this  trouble  is  usually  produced 
by  a  neo-endothrix  (endo-ectothrix),  often  the  Tr.  cerebriforme,  al- 
though various  other  organisms,  usually  of  the  endothrix  type  may 
cause  it. 

Symptomatology. — One  or  more  finger  nails  may  be  attacked,  the 
toe  nails  usually  escaping.  The  infection  is  usually  primary  in  the 
nail-bed,  so  that  the  space  beneath  the  nail  is  occupied  by  a  mass  of 
horny  cellular  detritis,  often  several  millimeters  thick.  Th(»  nails  be- 
come lustreless,  opatpie  and  brittle,  and  si)lit  and  crack,  and  are  often 
til  row  n  into  ridges. 

Diagnosis. — Psoriasis,  eczema,  eoccal  infection,  or  hypertrophy 
of  unknow^n  origin  may  simulate  this  condition.  Scrapings  should  be 
taken  from  deep  down  beneath  the  nail,  soaked  over  iiigiit  in  liquor 
potassi,  and  then  examined  microscopically. 

Prognosis. — The  disease  is  very  chronic,  and  often  defi(\s  treat- 
ment. 

Treatment. — As  much  of  the  nail  as  possible  should  be  removed, 
and  the  matrix  treated  with  a  strong  salicylic  acid  ointment.  After  the 
horny  tissue  ha.s  been  removed  the  ends  of  the  fiii<rei*s  may  be  wrapped 
in  solutions  of  iodine.  In  very  severe  case  the  entire  ipiil  must  be  re- 
moved and  the  matrix  cauterized ;  even  then  there  may  l)e  recurrence. 

TINEA  CRURIS. 

Synonyms. — Eczema  marginale:  Hingworm  of  the  inguinal  region; 
Dhobie  itch. 
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i  c'Urruiir  intVflion  of  the  groiiiN,  caiisi-t]  hy  tln'  Kpi- 
liiTmophytoii  iuKuiuulL-.  and  characterized  by  brownisli,  scaly  patches. 

Occurrence. — Thi'  disease  is  iiol  especially  rare :  in  four  thousand 
coiiseculivf  cases  in  whites  I  saw  elcvpn  Instances.  In  America  it 
seems  to  be  much  more  uncommon  aniouR  negroes  than  among  whites. 

Etiology. — Tile  diseas*^  is  due  to  the  Epidermophyton  inguinale, 
whieh  wii.s  formerly  believed  to  be  a  true  trichophyton,  aiid  is  very 
(■initsigioiis. 

Symptomatology.^The  regions  nlfetted  are  the  inner  sides  of  the 
tliighw.  tlif  gi-oin  ;iiid  the  ghiteal  cleft.  The  axillie  are  occasionally 
involved.  The  lesions  are  usually  two  or  three  in  number,  rather 
large  in  size,  sometimes  having  a  diameter  of  six  inches,  are  brownish 
in  color,  with  an  elevated,  slightly  inflamed  edge,  which  is  very  well- 
ilefiued.    The  parts  may  become  eczemntous,  especially  in  warm  coun- 


tries. The  disease  is  often  very  chronic,  sometimes  lastinif  for  years, 
recurrences  being  common. 

Diagnosis. — Patches  of  chronic  squamous  ecKcma  may  closely  sim- 
uhile  it.  but  are  usually  redder,  itch  more,  and  are  not  30  clearly  cut. 
Erythivisiiia  resembles  it  clinically,  but  is  caused  by  a  different  para- 
site  that  can  be  recognized  microscopically, 

PrognoMS. — The  trouble  is  often  very  difficult  to  cure,  relapses 
sonu'tiiiies  tiikinw  place  mouths  after  all  clinical  signs  have  disap- 


icjired. 

Treatment. — The   following  oiutni 
lie  condition,  but  not  always  cure  it: 

B  Hydrar.  amnion, 
Acidi  Balleylici 
Petrol^t.,  q.B. 


rly   ahviiy 


l.cnelit 
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Whitfield*®  recommends  5  per  cent  of  benzoic  acid  and  3  per  cent 
of  salicylic  acid  in  one  part  of  vaseline  and  three  parts  of  cocoanut 
oil.  Patients  must  be  careful  with  it  as  it  may  cause  a  good  deal  of 
local  irritation.    Tincture  of  iodine  or  chrysarobin  may  also  be  used. 

ACUTE  RINGWORM  OF  FEET  AND  HANDS. 

Within  a  few  years  Sabouraud,*®  Whitfield^®  and  others  have  called 
attention  to  a  rather  acute  type  of  ringworm  of  the  hands  and  feet, 
sometimes  localized  between  the  fingers,  and  resembling  an  ordinary 
acute  vesicular  eczema.  These  infections  are  probably  due  to  the 
same  organisms  that  cause  tinea  cruris,  namely  the  Epidermophyton 
inguinale,  although  Whitfield  speaks  of  them  as  trichophytons.  Whit- 
field recommends  either  the  chrysarobin  ointment,  in  the  strength  of 
5  to  40  grains  to  the  ounce,  or  the  one  composed  of  salicylic  and  ben- 
zoic acids  mentioned  under  Tinea  cruris. 

TINEA  IMBRICATA. 

Synonyms. — Tokelau  ringworm ;  Scaly  ringworm ;  Chinese  ring- 
worm ;  India  ringworm ;  Hurmese  ringworm ;  Malabar  itch. 

Definition. — An  infectious  disease  of  the  skin,  caused  by  ringworm 
parasite,  and  chai*acterized  by  concentric  rings. 

Occurrence. — The  disease  is  found  in  moist  tropical  countries,  and 
is  not  so  rare  in  India  as  was  once  thought. 

Etiology. — The  disease  is  due  to  a  tricliopliyton,  probably  an 
ectothrix. 

Symptomatology. — Both  sexes  are  affected  in  about  equal  pro- 
portions, but  children  seem  to  be  especially  liable.  The  trunk  and 
limbs  are  chiefly  attacked.  Tlie  lesions  usuallv  consist  of  concentric 
scaly  rin^s,  which  spread  peripherally.  When  the  tliin  scales  are 
removed  fawn-coloi'ed  patches  remain. 

Pathology. — The  myec^ium  is  very  abundant  and  is  long  and  in- 
terlacing.    The  spores  an*  large,  and  oval  or  rectangular. 

Treatment. — Castellani  reeomniends : 

R     Resorcin.  3  i  4. 

Ta.,  benzoin,  co.  5  i  30. 

TINEA  VERSICOLOR. 

Synonyms. — Pityriasis  versicolor ;  Chr()nioj)liytosis. 

Definition. — An    infectious    disease    of   tlie   skin,   caused    l>y    the 

'- WhittU'ld:      Hril.   .Four.    iVnnat..    1011.   xxiii,   3S. 

'^  .^abour.iud  :     Ann.  (!••  (U'lmat.  v\  d.-  Syphil..   IJMO.  i.   2s!». 

-•"Whitfield:     Hrit.  Jour.  iXTinat..   lUll,  xxlii.  35. 


TIKKA    VERSICII 


JMicrosporuiL  furfur,  iiiu!  c'liiir;ii'ti.TiKcd  hy  ; 
tlie  body. 


isli-bnnvn  palHu's 


1 


Occurrence. — The  ciiacHst'  is  very  coTiiimm :  it  ecmstiliites  .8  pet 
.-t:iit  of  all  (k-rmatoses,  and  masiiiuch  as  it  usually  causes  no  symptoms 
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if  is  fj'ettuently  nettlected  by  the  patient.     The  poorer  classes  are 
usually  affected,  but  it  is  sometimes  found  in  the  very  cleanly. 

Etiology.— The  Microsporon  furfur  is  the  eauiiative  organism.    It 
is  but  mildly  contagious.    Men  are  more  frequently  affected  than  are 


Symptomatology. — The  disease  begins  as  fawn-colored  macules, 
that  are  covered  with  furfuraceous  scales,  and  although  at  fii'st 
discrete,  may  soon  coalesce  so  as  to  cover  large  portions  of  the  body. 
The  chest  and  back  are  chiefly  affectt;d,  but  the  shoulders,  noek  and 
upper  arms  may  suffer  in  severe  cases.  Thi-  typical  lesions  are  about 
four  to  five  millimeterH  in  diameter,  and  some  of  these  isolated  spots 
can  always  be  foun<l. 


Special  Varieties. — In  the  negro  the  lesions  ;i|>|iear  mucli  li{;hter 
than  the  normal  skin;  in  a  very  dark  individual  they  may  look  almost 
white.  In  this  race  there  seems  to  be  a  greater  tendency  for  the  neck, 
even  including  the  jiostaurieular  portions  to  be  invaded.  I  have  never 
known  a  student  to  correctly  diajrnose  this  condition  when  seeing  it 
for  the  first  time,  even  thou(;h  he  was  perfectly  familiar  with  the  dis- 
ease among  the  whites.  The  disease  seems  to  be  slightly  uiiin-  jin'- 
valent  in  the  Caucasian  race  than  in  the  negro. 

In  exceptional  cases  the  lesions  may  assume  a  distinct  ainndur  ap- 
pearance, hut  this  is  very  rare,  ('astcllaiii-'  has  di'scrihed  three  va- 
rieties that  are  chanieteristic  to  the  tropics,  the  yellow  tVinri,  the  black 


Juur.  Culuii.  Dls.,  ivoi,  i 
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form  and  the  white  form ;  he  states  that  each  is  caused  by  a  slightly 
different  parasite. 

Pathology. — The  infection  is  very  superficial ;  only  the  horny  and 
possibly  the  granular  layers  are  invaded.  Both  spores  and  mycelium 
are  found  in  great  abundance  in  the  scrapings;  the  spores  are  usually 
arranged  like  bunches  of  grapes,  so  that  they  are  absolutely  character- 
istic. 

Prognosis. — The  prognosis  is  absolutely  good ;  even  extensive  cases 
can  be  speedily  cured. 

Treatment. — The  most  effective  as  well  as  the  most  pleasant  form 
of  treatment  is  to  apply  the  following  locally  twice  a  day : 


H     Sodii  hyposulphit. 

3  Hi 

12. 

Glycerini 

3  i 

4. 

Alcohol 

S  i 

30. 

AqusB,  q.8. 

S  vi 

180. 

The  sulphur,  ammoniated  mercury,  salicylic  acid  and  resorcin  oint- 
ments are  not  so  eff(»ctive  as  a  rule,  although  it  may  b(»  necessary  to 
use  them  in  order  to  clear  up  localized  patches. 


ERYTHRASMA. 

Definition. — An  infectious  parasitic  disease,  caused  by  the  ^licro- 
sporon  minutissimum,  and  characterized  by  reddish-brown  patches, 
usually  in  the  axillary  or  inguinal  regions. 

Occurrence. — The  disease  is  rare  in  this  country,  but  is  more  com- 
mon in  both  Germany  and  France. 

Etiology. — The  disease  is  caused  by  the  Microsporon  minutissi- 
mum, and  is  only  mildly  contagious. 

Symptomatology. — The  disease  usually  begins  in  the  inguinal  re- 
gion, but  may  be  primary  in  the  axillary  skin.  It  develops  rather 
slowly,  but  may,  at  a  late  date,  cover  wide  adjacent  areas  of  skin.  The 
color  is  reddish-brown,  the  edge  well-defined,  and  the  whole  patch 
scaly,  the  scales  being  furfuraceous.  There  is  no  tendency  for  spon- 
taneous disappearances.  Usually  there  are  practically  no  subjective 
symptoms. 

Pathology. — Only  the  superficial  layers  of  the  skin  are  invaded. 
Both  spores  and  mycelium  are  very  abundant,  and  the  spores  are  ex- 
tremely small ;  they  do  not  form  isolated  groups  as  in  tinea  versicolor. 

Diagnosis. — The  disease  must  be  told  from  tinea  cruris,  which  can 
be  done  by  finding  an  abundance  of  small  spores  in  the  scrapings. 

Treatment. — Although  the  disease  is  rather  more  persistant  than 
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it  ciiii  i.'V(']]1iiiilly  lie  fuivil  hy  tlii'  sarin?  form  of  treat- 


FAVUS. 

Synonyms. — TineH  favosa;  Tiiioa  iniiligna ;  Porrigo  scuhilata. 

Definition. — Faviis  is  a  toiilagioiis  dispasc  i-aused  liy  the  Achorion 
Schiiiiliiiiiii,  and  characterized  by  the  fonnatinn  of  yellow  crusts  about 
tlie  liair  follicles. 

Occurrence. — Favus  is  not  indigenous  to  America,  and  is  primarily 
found  among  our  Italian  and  Russian  immigrants.  Secoadnrily  it  oc- 
curs chiefly  in  school  children  who  attend  the  same  schools  with  in- 
fected children.     It  is  fairly  often  met  with  in  dispensary  service. 


about  three-tenths  of  one  jier  cent  of  all  dermatologieal  eases  coming 
in  for  this  complaint. 

Etiology.— The  disease  in  man  is  usually  caused  by  the  Achorion 
Schiinleinii,  but  four  other  species  mny  occasionally  cause  the  trouble 
in  man.    The  disease  is  decidedly  contagious. 

Symptomatology. — The  fungus  of  favns  may  nflTect  the  scalp,  the 


ody 


tiie 


flil.s. 


Ftiri'x  of  llii  siiil/i.  The  <tis(.'ase  rarely  affects  those  past  fifteen 
years  of  age,  but  once  started  it  may  last  for  a  long  time.  The  onset 
is  usually  slow,  beginning  as  a  supei-ficial,  scaly  macule.  The  follicles 
are  soon  invaded,  and  there  then  appear  characteristic  yellow  crusts 
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surrounding  the  bases  of  the  hairs.  These  crusts  are  usually  from 
three  to  four  millimeters  i«  diameter,  are  saucer-sliapod,  with  the  con- 
eave  aide  uppermost,  and  are  palled  the  fanis  scutulo.  At  first  these 
small  crusts  are  discrete,  but  later  they  become  confluent  and  there  is 
simply  a  heavy  yellow  emst  upon  the  scalp.  The  hairs  become  lustre- 
leas  and  brittle,  and  break,  split  or  fall,  so  that  areas  of  baldness  are 
caused.  The  loss  of  hair  is  often  permanent,  for  the  follicles  are  de- 
stroyed. 

Favus  of  the  glabrous  skin  exhibits  symptoms  similar  to  those  upon 
the  scalp,  the  infection  centerinR  around  the  lanugo  hair  follicles. 
There  is  apt  to  be  more  crusting  than  in  other  localities.  The  disea.se 
may  oceasioiially  invade  the  mucous  surfaces.     Subjective  symptoms 


Fig.  66.— The  pai 


are  usually  absent.  In  the  majority  of  instances  only  small  areas  are 
affected,  but  in  a  few  eases  the  involvement  has  been  widespread. 

Fatnis  of  /Ac  nails  resembles  ordinary  ringworm  iufections  in  all 
particulars,  except  that  the  granular  detritus  may  have  a  more  or  less 
pronounced  yellowish  color. 

Pathology. — Both  the  mycelia  and  spores  exist  in  large  quautitics 
in  the  scales.  The  pathology  is  very  similar  to  that  of  ringworm,  the 
disease  primarily  being  a  superficial  infection  of  the  skin,  and  second- 
arily invading  the  hair  follicles.  The  hair  itself  is  invaded.  In  the 
skin  only  the  upper  layers  are  invaded,  infection  not  reaching  to  the 
depths  of  the  follicles. 

Diagnosis. — The  yellow  crusts,  with  some  scutulla,  the  brittlenes."* 
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'  and  loss  of  hair,  and  the  easy  demonstration  of  the  fungus  make  the 
diagnosis  easy.  Ringworm,  seborrhoea  and  psoriasis  miglit  be  eon- 
fused. 

Prognosis. — The  disease  is  very  chronie,  and  does  not  elear  up 
spontaneously  as  does  ringworm.  Old  standing  eases  are  only  curable 
if  the  patient  is  very  persistent.  The  loss  of  hair  is  usually  perma- 
nent.   Pavus  of  the  skin  is  easy  to  cure. 

Treatment. — First  the  hair  should  be  cut  and  the  crusts  removed 
by  means  of  oil,  and  of  soap  and  water.  Antiseptic  ointments  should 
always  be  used  as  in  ringworm.  Undoubtedly  the  best  treatment  for 
favus  of  the  scalp  is  epilation  by  means  of  the  X-ray,  as  advised  under 
tinea  tonsurans.  If  this  cannot  be  employed  the  hair  should  be  epi- 
lated  by  hand.  Favus  of  the  body  can  be  cured  by  the  same  means  as 
employed  for  tinea  circinata. 


CHAPTER  XII. 
DISEASES  DUE  TO  ANOIALTAKASITES. 

OBIENTAL  SORE. 

Synonyms. — Delhi  boil;  Delhi  sore:  Oriental  boil;  Kandahar 
sore ;  Pendjeh  sore ;  Natal  sore ;  Aleppo  boil ;  Biskra  button ;  Gassa 
button ;  Veld  sore ;  Brazilian  buba. 

Definition. — A  specific  granuloma  of  the  skin,  caused  by  Leishman- 
Donovan  bodies,  and  characterized  by  ulceration,  with  later  sear  form- 
ation. 

Occurrence. — The  disease  is  not  uncommon  throughout  the  hot 
parts  of  Asia,  as  all  who  have  read  Kipling  know.  It  is  also  found 
in  Africa  and  various  of  the  eastern  islands.  More  recently  it  has 
been  described  in  Brazil,  Panama  and  Mexico.  McP]wen^s^  article 
gives  an  excellent  idea  of  American  history,  as  well  as  its  relationship 
to  other  cutaneous  disorders. 

Etiology. — It  is  now  generally  believed  that  the  Leishman-Dono- 
van  bodies  (of  tropical  splenomegaly)  are  the  causative  organisms. 
McEwen  thinks  that  the  intracellular  di])lococci  sometimes  found  may 
be  of  some  importance.  In  all  probability  the  disease  is  transmitted 
by  some  insect  carrier. 

Symptomatology. — The  period  of  incubation  may  be  one  week  or 
more  than  one  month.  The  lesions  usually  appear  upon  exposed 
parts,  chiefly  the  face,  but  at  times  the  mucous  membranes  may  be 
affected  as  in  some  of  the  Brazilian  cases  reported  by  Splendore,^  and 
by  him  exhibited  at  the  International  Congress  for  Dermatology 
held  in  Rome  in  1912.  The  initial  lesion  is  a  papule,  which  is  hard 
and  vascular  and  upon  which  a  central  crust  forms.  Central  necrosis 
later  occurs,  and  an  indolent,  irregular,  sharply-cut  ulcer  results. 
This  heals  after  several  months  and  pronounced  scarring  usually 
results.  In  the  cases  described  by  Splendore  there  was  marked  ulcer- 
ation of  the  mucous  membranes  and  at  times  death  resulted  from 
cachexia,  apparently  due  to  internal  infection. 

Pathology. — McEwen  states  that  the  epithelium  is  hypertrophied, 
where  not  destroyed  by  the  ulcerative  processes,  and  that  within  the 
epithelial  tissue  there  are  a  number  of  abscess  cavities  similar  to  those 
of  blastomvcosis.    The  mass  of  the  nodule  is  formed  from  inflamma- 


'MoKwen:     Jour.   Cutan.  Dis.,   1914,  xxxii.   275. 

-Splendore:      Arch.   f.   Schlffs  und   Tropen    Hygiene,    IIHI.   xv.    105. 
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tory  tissue,  the  perivascular  infiltration  being  especially  marked.  The 
Pflls  are  polymorpTionu clears,  lynipliopytea,  plasma  and  epithelioid 
cells;  There  are  a  few  large  juoiioiiuelear  end otli el ial  cells  that  contain 
the  Leishmaii  bodies. 

Prognosis. — In  tlii*  cutaneous  cases  the.  pTogno&is  is  good,  in  the 
niueouS' membrane  eases  it -seems  to  be  rather  grave. 

Treatment.^ — Jly  case  was  cured  by  curettage  andcauterizafion 
with  the  acid  nitrate  of  mercury ;  the  actual  cautery  would  probably 
be  even  better.  Upon  the  face  it  inight  be  wise  to  first  try  the  X-ray. 
It  should  always  be  remembered  that  spontaneous  healing  gives  a 
marked  scar  formation. 


Synonym. — The  itch 
itch. 


SCABIES. 

Norwegian  itch ; 


Cuban  itch;  Seven  years' 


i-'tic.   6fi.- 


Deflnition. — A  i-ontHgioiis  disea.se,  due  to  the  Acariis  scaliiei,  and 
characterized  by  papular  and  vesicular  h-sions  and  intenw  itching. 

Occurrence. — Scabies  is  a  very  common  disease,  constituting  about 
six  jKT  cent  of  all  cases  seen  in  dermatologieal  dispensaries.  Accord- 
ing to  my  I'XiH'riein-e,  it  is  nuich  commoner  in  negroes  than  in  whites; 
in  3,000  skin  eases  in  whites  there  wi're  i:(fi  cases  of  this  infection, 
while  in  the  same  nutnlier  of  blacks  tbeve  were  211  eases. 

Etiology. — The  disease  is  ilne  to  the  Aearus  seabiei  {Sarcoptes 
seabifi.  Sarcopli's  hiiininis).  wJiieli  is  really  a  minute  spider.  The 
female  mite  is  resjiousilile  for  the  trouble,  for  she  buiTOws  into  the 
skin  in  onlcr  to  lay  her  etrgs.  while  Die  male  remains  upon  the  snrfaw. 
the  fenuili'  is  about  '/';„  of  an  inch  in   length,   and   a'  little   less   ill 


^ing:  htr  egfis  phe  usually  perishes.  It  takes  aboul 
six  (lays  for  the  larva  to  develop  in  the  egg,  and  about  two  more  week* 
before  full  adult  growth  is  reached.    . 

The  diseas^  is  very  eoiitagioiis,  and  usually  affects  most  of  the  mepi' 
bers  of  a  household  into  which  it  is  introduced.  It  is  generally  ao 
rpiired  by  slee])ing  with  an  infected  individual,  or  by  occupying  ar 
uncliiiiijfeil  bi'd  ill  iviiieh  an  affected  person  has  slept.  It  may  also,  bu; 
nm'ly.  be  a<.-i|uirf(i  from  infected  linen,  glovsS,  etc. 

Syinptoinatoli>g7. — The  first  symptom  is  itchiness,  usually  be 
twcen  the  ringers  and  upon  the  basks  of  the  hands.  In  the  very  cleanly 
this  spreads  but  slowly,  but  in  those  who  are  not  so  particular  as  tf 


their  personal  habits  the  spread  ia.very  rapid.  In  a  well-developed 
case  the  parts  most  affected  are  the  webs  of  the  fingers,  the  backs,  ol 
the  hands,  oeeaaionally  the  palms,  the  flexor  surfaces  of  the  -wrists 
the  fiexor  surfaces  of  the  arms,  especially  around  the  elbows,  tht 
axillie,  the  lower  part  of  the  abdomen,  the  buttocks,  and  the  innei 
surfaces  of  the  thighs.  In  women  the  submanunary  folds  are  usually 
affected,  and  in  men  the  genitalis  suffer  severely.  The  face  is  nevai 
affected  except  in  children  under  two  years  of  age.  The  lesions  arc 
rare  upon  the  feet,  but  do  occur  between  the  toes  at  times.     Upoii 
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insju'i'tion  it  eaii  bi'  noted  that  the  primary  li'sion  is  pithiT  r  vesicle 
or  a  papule.     Hurrows  arv  not  found  in  all  cases,  as  the  ti'st  books  j 
would  have  us  believe,  but  when  they  do  oceiir  are  ([uite  characteris-  J 
tie;  they  are  most  eoinmon  between  the  fiugers  and  eonsist  of  either  ] 
straight  or  tortuous  lines,  varying  in  length  from  oup-eighth  to  one- 
half  an  inch,  and  ending  in  a  slight  elevation.    Along  the  line  may  be  ' 
noted  numerous  blaek  dots,  caused  by  the  excreta  of  the  female.    The 
itehiiig  is  usually  very  int<^nse,  and  is  especially  bad  at  niEht,  often 
p  revel  it  i  II  j;  sleep.     The  j>atient8  usually  give  the   Jiistory  of  hav 
caught  the  infection  from  a  relative  or  friend. 


Special  Forma, — In  ihc  very  cleanly  tliere  majjfbe  not  more  than 
»  ilu^^eii  lesioit.s  all  told.  Those  who  have  their  hands  much  !a  water 
are  often  nesirly  free  of  the  eruption  upon  these  parts. 

Babies  or  young  children  often  suffer  severely,  the  parasite  attaok- 
ing  practically  every  portion  of  their  body  except  the  scalp.  The 
lesions  are  very  apt  to  become  pustular. 

In  the  very  uncleanly  the  entire  body  may  be  covered  by  the  erup- 
tion. In  addition  secondary  infection  may  supervene,  and  there 
bi'  many  pustides  or  even  abscesses.  In  still  other  instances  heavy 
crusts  ma.v  form,  the  so-called  Norwegian  it«h. 

Pathology. — The  burrow  is  formed  in  the  lower  portion  of  the 
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horny  layer,  and  in  it  may  be  found  a  moderate  number  of  polymor- 
phonuclear leucocytes,  and  the  faecal  matter  deposited  by  the  female 
parasite.  At  the  end  of  the  burrow  are  the  eggs  and  the  corpse  of 
the  adult.  Surrounding  the  vesicles  there  is  a  moderate  amount  of 
inflammatory  exudate,  usually  of  the  acute  type. 

Diagnosis. — Three  other  diseases  producing  general  itching  need 
to  be  differentiated,  namely,  urticaria,  pediculosis  corporis  and  pru- 
ritus. In  urticaria  the  only  lesions  visible  are  transient  wheals. 
Wheals  can  nearly  always  be  produced  by  rubbing  the  back  with 
the  back  of  a  key  or  the  edge  of  a  coin.  There  are  very  rarely  any 
papular  or  vehicular  lesions,  especially  between  the  fingers  or  upon 
the  flexor  surfaces  of  the  wrists.  In  pediculosis  corporis  one  can 
usually  find  long  scrat<*h  marks  between  the  shoulder  blades.  The 
genitalia  are  never  invaded.  The  parasites  may  often  be  found  in  the 
seams  of  the  underclothing.  In  pruritis  there  are  no  visible  lesions  ex- 
cept scratch  marks;  the  diagnosis  can  only  be  made  by  exclusion; 
pniritis  is  a  much  rarer  disease  than  is  usually  believed.  Owing  to 
the  fact  that  scabies  may  produce  genital  lesions,  it  is  often  confused 
with  either  syphilis  or  chancroids,  although  curiously  enough  the  text 
books  do  not  speak  of  this  possibility  of  error  in  diagnosis.  A  careful 
search  of  the  body  and  the  finding  of  other  lesions  should  always 
settle  the  question.  Very  rarely  it  may  be  difficult  to  tell  scabies  from 
an  early  papular  eczema,  but  a  study  of  the  distribution  and  of  the 
history  of  the  case  will  usually  guide  the  physician. 

Prognosis. — The  prognosis  is  good ;  itching  can  usually  be  stopped 
in  two  days,  and  the  disease  cured  in  two  weeks.  So  far  I  have  failenl 
to  meet  a  single  case  that  was  not  readily  cured. 

Treatment. — Sulphur  and  balsam  of  peru  are  the  two  drugs  that 
are  almost  universally  employed.  Balsam  of  peru  should  not  be  used 
unless  absolutely  necessary  for  two  reasons:  first,  because  it  is  very 
irritating  to  many  skins,  and,  second,  because  it  often  causes  albu- 
minuria, thus  showing  that  some  kidney  irritation  is  produced.  Sul- 
phur may  be  prescribed  in*  the  following  form : 

B,     Sulph.  precip.  3  i  4. 

Petrolat,  q.s.  5  i  30. 

This  should  be  rubbed  freely  over  the  body  at  night,  always  being 
preceded  by  a  careful  hot  bath,  with  the  free  use  of  soap  and  a  scrub 
brush.  Green  soap  is  probably  the  most  effectual.  This  is  to  open  up 
the  burrows  in  the  horny  layer.  When  balsam  of  peru  is  employed  it  is 
usually  used  in  the  strength  of  about  one  dram  to  the  ounce,  or  it 
may  be  combined  with  sulphur,  using  one-half  dram  of  each.  Some 
experienced   dermatologists   claim   that   they   frecfuently    encounter 
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cases  in  which  a  few  persistent  papules  remain,  and  that  they  will 
not  yield  to  sulphur,  but  that  balsam  of  peru  will  promptly  cause 
them  to  disappear.  Personally  I  have  as  yet  failed  to  meet  a  single 
case  that  was  not  cured  by  sulphur;  those  cases  in  which  the  drug 
did  not  take  effect  were  the  ones  that  did  not  use  a  sufficient  quantity 
of  soap  and  water.  Of  course  one  must  be  careful  not  to  produce  a 
dermatitis  from  overmedication ;  such  instances  are  far  from  rare.  I 
have  often  seen  drugs  pushed  because  of  a  dermatitis  produced  by 
them,  the  patient  imagining  that  the  disease  was  spreading. 

Contrary  to  the  general  impression,  I  feel  that  the  underclothes 
should  be  changed  at  least  twice  a  week,  for  the  organisms  can  prob- 
ably collect  in  those  portions  that  are  not  sulphur  saturated.  I  am 
sure  that  my  results  have  been  more  prompt  when  the  clothes  were 
frequently  changed.  Likewise  the  bed  clothes  should  be  changed,  and 
boiled,  at  least  twice  a  week.  It  is  best  to  disinfect  the  blankets,  but 
not  necessarily  the  mattress  and  pillows.  Of  course  all  members  of 
the  household  must  be  cured,  since  one  can  easily  respread  the  in- 
fection. 

PEDICULOSIS  CAPITIS. 

Synonym. — Lousiness  of  the  head. 

Definition. — An  infection  of  the  scalp  with  head  lice. 

Occurrence. — Well  over  two  per  cent  of  all  cases  seen  in  the  der- 
matological  clinics  are  examples  of  this  ailment.  Curiously  enough 
in  my  series  of  2,000  cases  of  skin  disease  in  the  negro  there  were  but 
three  instances  of  this  infection.  All  other  writers  have  had  about 
the  same  experience.  "Why  such  a  difference  should  exist  is  rather 
hard  to  explain.  Some  have  thought  that  it  was  because  the  negro 
mothers  were  so  particular  of  their  children's  scalps,  but  in  view  of 
the  large  number  of  cases  of  tinea  tonsurans  and  the  very  indifferent 
attention  given  them  this  cannot  be  the  explanation ;  neither  can  the 
use  of  a  fine-tooth  comb,  for  many  of  the  poorer  class  of  children 
never  have  a  comb  UvSed  upon  them.  There  must  exist  a  natural  im- 
munity of  some  kind,  as  yet  undetermined. 

Etiology. — The  disease  is  usually  cauglit  in  the  schools,  probably 
sometimes  by  actual  contact,  but  more  often  by  wearing  infected  hats. 
The  parasite  belongs  to  the  family  pedicula?  of  the  subdivision  of 
hemiptera;  it  is,  of  course,  an  insect.  The  louse  is  from  1  to  3  mm. 
in  length  and  is  light-gray  in  color.  Its  general  characteristics  are 
shown  in  Fig.  69.  These  parasit(\s  multiply  v(  ry  rai)idly ;  about 
fifty  eggs  are  laid  at  one  time,  and  are  attaehed  to  tlie  liair  shafts  by 
a  sort  of  cement.  These  nits  are  oval,  about  Vli  mm.  in  length  and  are 
of  a  gray  translucent  color.    The  free  end  always  points  towards  the 
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distal  end  o£  the  hair,  never  towards  the  scalp.  They  hatch  out  in 
about  one  week,  aud  the  young  become  capable  of  reproducing  in 
about  two  weeks  more. 

Symptomatology. — Itching  of  the  scalp  is  usually  the  first  sign 
of  trouble ;  then  a  search  discloses  nits  upon  the  hairs,  and  the  para- 
sites at  the  base  of  the  hairs  near  the  scalp.  Quite  frequently  there 
may  be  seen  pustules  upon  the  back  of  the  neck  (see  Fig.  70),  due 
to  the  bites  of  these  insects.  The  cervical  lymphatic  glands  may  be- 
come very  much  swollen,  but  only  rarely  break  down.  Much  more 
common  is  the  formation  of  infected  areas  upon  the  scalp,  with  a 
subsequent  oozing,  and  the  glueing  tt^ethor  of  the  hairs.  In  some  in- 
stances the  parasites  are  so  abundant  that  they  may  be  seen  wander- 
ing upon  the  adjoining  cutaneous  surfaces,  hut  usually  only  a  few 
can  be  seen  upon  the  surface  of  the  hair. 


Diagnosis. — The  diagnosis  is  very  easy — all  that  is  necessary  is 
to  be  able  to  tell  a  nit  from  k  bit  of  dandruff,  and  this  is  not  difficult, 
for  the  dandruff  can  be  flaked  off  while  the  nit  cannot.  ■  »■ 

Prognosis. — The  outlook  is  good  ;  the  cases  can  be  cured  in  a  short 
time. 

Treatment. — Our  routine  treatment  has  been  to  soak  the  hair  with 
ci-ude  petroleum,  then  bind  it  up  in  a  dry  towel  over  uight,  caution- 
ing the  patient  to  keep  away  from  the  fire.  This  should  be  repeated 
for  six  nights.  Upon  the  seventh  day  the  hair  should  be  thoroughly 
washed  with  sodium  bicarbonate  for  the  purpose  of  loosening  the  nits. 
It  may  be  necessary  to  repeat  this  coiirse  once.  The  tincture  of  coc- 
culus  indicus  (larkspur)  has  a  consiilerable  reputation,  hut  is  not  so 
effective,  although  good.     It  is  diluteil  with  one    to   three    parts   of 
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alcohol,  and  the  scalp  spoiit^ed  with  it  twice  daily  for  five  or  six  days.  1 
111  women  who  have  long  hair  Whitfield"  sti-oiiRly  reconimendB  tliej 
use  of  a  two  per  emt  solution  of  earbolie  acid.  The  patient  should  j 
lie  upon  her  back  in  bed,  so  that  the  hair  falls  down  beyond  the  edge  i 
into  a  baain  filled  with  the  solution.  The  contents  should  be  repeat- 
edly poured  over  the  scalp  until  it  is  certain  that  the  hair  is  thor- 
oughly saturated:  then  the  scalp  is  bonnd  up  in  a  towel  for  from  one  , 
to  throe  hours,  and  then  waslird  with   somji  iiiid  wijIct.      No  matter  ] 


lAftcr  I ihrnunn-DumcBtiil, 


wimt  form  of  treatment  is  us<fi,  the  hair  should  be  CiiiTfnlly  combed 
witli  a  fine-tooth  coiiili  lo  I'-'iimvc  nils  lunl  d.^ad  parusites. 


PEDICULOSIS  CORPORIS. 


Synonyms. — Vtinabond  's 
isis  eoi-poris. 
Definition.— The  occurrence  upon  I  he  bod. 


;  I'edicnlosis  vestiiiienli ;  I'hthiri- 
f  liodv  lice. 


ana  Ihclr  Trcu 
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Occurrence. — Tliis  disease  eoustitiites  aluiut  lln-fc-iiuartiTs  of  oin- 
per  fi'iit  of  all  skill  disovdei's.  It  OP<'ursi  with  ciiiiul  freiiuoocy  in  the 
whites  and  blacks. 

Etiology. — The  body  louse  is  iilioiit  oiie-tliiril  larger  than  llie  head 
louse,  but  elosely  resembles  it  in  general  u|i|)earauce.  The  <^ggB  are 
laid  in  the  seam.s  of  the  iinderdothing,  or  upon  the  lanugo  hairs.  The 
young  are  not  so  often  infested  as  are  the  old.  Those  whose  general 
health  is  run  down  and  the  very  dirty  are  especially  apt  to  suffer. 

Symptomatology. — There  is  a  practically  generalized  itching,  but 
the  lesiiins  are  more  numerous  where  the  clothes  are  in  close  contact 


with  the  skin,  as  upon  the  shoulders.  At  times  there  may  be  seen 
small  ha^morrhagic  points,  due  to  the  bites,  but  these  are  not  always 
present.  The  secondary  lesions  an'  the  scratoh-inarka,  usually  linear, 
and  most  pronounced  between  the  shoulder  blades,  and  upon  the 
shotilders.  These  often  protluce  some  scarring  or  atrophy,  showing 
the  violence  of  the  scratching.  Marked  pigmentation  of  the  skin  may 
result   and  be  mistaken  for  Addison's  disease. 

Diagnosis. — Scabies,  urticaria  and  pruritus  may  be  confused. 
Scabies  eau  readily  b<'  distiufjuishcd  by  its  distribution,  noting  espe- 
cially the  prevaltfuce  of  lesions  upon  the  hands  and  genitalia.  In  urti- 
caria a  wheal  will  form  upon  irritation;  but    it    should    always   be 
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remembered    that    aa    urticaria  may  ariae  seeoudary  to  pediculosift,  J 
The  diagnosis  of  pruritus  should  be  made  only  by  the  exclusion  i 
these  other  affections.     Characteristic  of  pediculosis  corporis  are  t 
presence  of  linear  seratch-marka  between  the  shoulders,  and  the  t 
ing  of  the  parasites  upon  the  underclothing,  especially  in  the  seams. 

Treatment.^Thorough  disinfection  of  the  underelothes,  and  pref-l 
erably  of  tlie  outer  garments  as  well,  will  usually  affect  a  cure,  butj 
iu  a  few  instaURes,  where  the  eggs  have  been  laid  npon  the  lamigol 
hairs,  this  will  not  suffice,  and  antiseptic  baths  or  ointiiieiits  are  neces-  I 
sary.    A  sulphur  ointment,  well  rubbed  into  the  boiiy,  or  a  bath  in  I 


a  weak  bichloride  of  mercury  solution,  will  then  be  efficient.    Jamie*:! 
son'  advises  the  use  of  a  piece  of  roll  sulphur  about  IV3  inches  in* 
diameter,  to  be  put  in  a  muslin  bjig  and  worn  beneath  tin-  uiiderclotheB 
day  and  night. 

PEDICULOSIS  PUBIS. 

Bynonym. — Crabs. 

Deflnitloii. — An  infection  of  llie  pubic  region  with  the  Pediculosis, 
pubis. 

•Jamleson:     Brit.  Jour.   Dpnnal.,   ISUR,  vll,  £4S. 
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Ocearrence. — This  ailment  constitutes  about  one-fourth  of  one 
per  cent  of  all  derma tological  cases,  being  much  commoner  in  dispen- 
sary than  in  private  practice.  It  is  about  equally  prevalent  among 
negroes  and  whites. 

Etiology.— The  causative  parasite  is  the  Pediculus  pubis,  which 
differs  somewhat  from  the  head  or  body  louse,  being  only  from  one 
to  two  millimeters  in  length,  and  nearly  as  broad  as  long.  The  infec- 
tion may  be  caught  from  sexual  intercourse  or  from  the  use  of  infected 
toilets. 

Symptomatology. — The  disease  is  most  common  upon  the  pubic 
region,  but  may  also  involve  the  axillary  hairs  or  the  eyebrows  and 
lashes.  In  all  cases  there  is  considerable  itching,  and  often  an  ecze- 
matous  condition  of  the  skin.  The  glabrous  skin  in  the  vicinity  is 
usually  invaded.    Associated  with  this  condition  are  the  curious  steel- 


Fig.  73. — The  pubic  louse. 


gray  stains  in  the  skin,  the  macul(£  ccruletE,  which  are  usually  found 
upon  the  abdomen  and  inner  aspects  of  the  thighs,  but  which  may 
be  more  widely  distributed.  They  are  pathognomonic  of  the  pedicu- 
losis pubis,  but  do  not  occur  in  all  instances  of  this  infection. 

Diagnosis. — The  diagnosis  is  made  upon  the  finding  of  the  nits  or 
the  parasites. 

Treatment.— The  classical  treatment  is  the  shaving  of  the  hairs 
and  the  rubbing  in  of  mercurial  ointment,  but  this  may  be  distinctly 
dangerous,  as  I*  have  shown.  There  may  be  sufficient  absorption 
not  only  to  cause  a  local  dermatitis,  but  also  to  occasion  very  severe 
general  symptoms.  It  is  much  better  to  wash  the  parts  with  a  one  to 
five  hundred  solution  of  bichloride  of  mercury,  or  to  use  a  sulphur 
or  an  ammoniated  mercury  ointment.  Frequent  washing  will  probably 
cure  the  condition,  and  the  nits  can  be  removed  by  shaving,  or  by 
washing  with  a  solution  of  bicarbonate  of  soda. 


'Haiea:     VlrKlnla  Ued.  Seml-Monthly,   1912,  ivll.  3. 
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BROWN-TAIL  MOTH  DERMATITIS.' 

For  the  last  fifteen  years  oases  of  dermatitis  due  to  contact  with  the 
brown-tail  moth  have  been  reported  from  New  England.  The  disease 
is  usually  seen  in  May  or  June,  about  the  time  the  caterpillar  reaches 
its  full  growth.  The  trouble  is  produced  by  the  nettling  barbed  hairs, 
which  occur  upon  the  caterpillar,  the  cocoon  and  the  moth,  the  hairs 
containing  an  irritating  substance.  Treatment  consists  in  the  use 
of  a  soothing  lotion,  such  as  calamine,  although  Holland  recommends 
the  use  of  mercuric  chloride  lotion  in  the  strength  of  one  to  one  thou- 
sand and  the  painting  of  each  spot  with  flexible  collodion. 

GRAIN.ITCH. 

Synonjrms. — Straw-itch;  Straw-mattress  disease. 

Definition. — Grain-itch  is  an  eruptive  disorder,  caused  by  the  Pedi- 
culoides  ventricosus,  and  characterized  by  an  urticai'ial-like  eruption. 

Occurrence. — The  disease  is  very  much  commoner  than  has  been 
believed,  for  in  the  past  it  has  not  been  recogniz(»d.  Schamberg^  has 
shown  that  the  disease  is  fairly  conmion  through  the  middle-western 
part  of  the  United  States,  and  that  it  may  be  acquired  from  infected 
straw. 

Etiology. — The  disease  is  dw  to  contact  with  cereals  or  straw 
that  is  infected  with  a  mite,  the  P(Mliculoid(*s  ventricosus.  All  who 
handh*  the  straw  or  j^rain  are  liable  to  infection,  but  the  most  severe 
infections  have  occurred  in  those  who  slept  upon  infested  mattresst^s. 

Symptomatology. — The  eharacteristie  (M'uption  is  wheal-like  with 
a  minute  vesicle  at  the  summit.  In  other  instances  tiie  eruption 
r(*s<Miibl(*s  that  of  erythema  multifoi-me.     The  itching  is  intense. 

Diagnosis. — Kitli(»r  urticaria  or  scabies  is  usually  diagnosed,  but 
th(»  eruption  may  simulate*  chicken-j>ox. 

Treatment. — Hat  lis  and  tin*  destruction  of  the  infect  e<l  straw  will 
bring  about  a  cure.     Calamine  lotion  is  grateful  to  the  patient. 

CREEPING  ERUPTION.^ 

This  disease,  also  called  hired  mi(/rans,  is  due  to  a  minute  migrating 
larva,  probably  of  a  bot-fly  or  lestrus.  The  diseasi'  is  characterized 
by  the  j)resence  of  a  serj)iginous,  elevated  wd  line,  usually  upon  the 

"  Tyzz«T :     Trans.    Iiitcriiat.   l)»'rmat.   Conw^n'ss.   r.»o>.   jj.    i»;;». 
"  .Schanib«»!T: :      l>is»'as«'S  of  tho  Skin.   2n<l   Kil..    Thiladolnhia.    IIMS,   2o4. 
"Hutrhins:     Jnur.   Cutan.   I>i.**.,    1'mm;.   xxiv.   27o.      Wosstriknw  antl    H<>>;n»vv :   Arch, 
f.   Dormat.  u.  Syphil..   ltH»s.  xc,  323. 
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exposed  parts — the  face,  hands  or  feet.  The  larva  moves  about  an 
inch  a  day.  The  best  treatment  is  to  inject  a  few  drops  of  chloroform 
at  the  end  of  the  line. 

GROUND-ITCH.« 

This  affection  is  also  called  toe-itch,  water-itch  and  water  sores,  and 
is  caused  by  the  larvie  of  the  hookworm,  which  gains  entrance  to  the 
body  through  the  skin.  The  eruption  usually  resembles  an  acute 
eczema.  The  cutaneous  lesions  produced  by  the  larva  are  of  no  par- 
ticular importance,  but  the  latter  lesions  produced  by  the  adult  worm 
are  of  great  economic  import  in  the  southern  part  of  the  United 
States,  as  well  as  in  many  foreign  countries.  The  treatment  is  essen- 
tially the  same  as  for  acute  eczema,  as  it  is  highly  probable  that  anti- 
septic solutions  cannot  be  applied  in  time  to  prevent  the  internal  in- 
fection. 

OTHER  PARASITES. 

Other  parasites  of  more  or  less  importance  are  the  leptus,  com- 
monly known  as  **chigger/'  the  Demodex  folliculorum,  the  gad-fly, 
the  black' fly  or  simulinm,  the  mosquito y  the  midge,  the  bed-bug,  the 
flea,  various  varieties  of  lice  that  ordinarily  infect  poultry,  and  some 
species  of  ticJxS. 

The  leptus  attacks  those  who  go  into  the  grass  or  bushes,  and  may 
cause  a  rather  severe  pustular  eruption.  Sulphur  or  balsam  of  peru 
will  prove  curative. 

The  Demodex  folliculorum  is  a  microscopic  parasite  that  lives  in 
the  hair  follicles.  According  to  Dubreuilh,^®  it  may  cause  a  pigmen- 
tation similar  to  the  eruption  of  tinea  versicolor. 

The  lesions  produced  by  the  black  fly  have  recently  been  carefully 
studied  by  Stokes.^^  The  bites  may  be  prevented  by  rubbing  tar  upon 
the  skin. 


•Smith:     Jour.  Amer.   Med.  Assn.,   1906,  xlvli.   1693. 

^^  Dubreuilh  :     Jour,  de  med.  de  Bordeaux,  Jan.   27,   1901. 

"Stokes:     Jour.   Cutan.   DIs.,    1914,   xxxll,    751,    830. 


CHAPTER  XIII. 

DISEASES  PROBABLY  DUE  TO  EXTERNAL  INFECTIONS. 

ERYSIPELOID. 

Synonyms. — Erythema  migrans;  Erythiema  serpens. 

Definition. — An  infections  disease  of  unknown  etiology,  charac- 
terized by  spreading  erythema  without  constitutional  symptoms. 

Occurrence. — In  the  majority  of  places  this  disease  is  rare,  but  in 
Baltimore  it  is  quite  common. 

Etiology. — Gilchrist's^  careful  investigation  showed  that  323  out 
of  329  cases  were  caused  by  the  bites  of  crabs,  and  most  of  the  others 
from  handling  fish,  or  occasionally  meats.  Gilchrist  could  find  no 
organisms,  and  his  attempts  to  reproduce  the  disease  by  experimental 
inoculations  were  likewise  failures. 

Symptomatology. — The  disease  nearly  always  occurs  upon  the 
hands,  usually  starting  upon  a  finger  as  an  erythematous  .patch,  and 
then  slowly  spreading  up  the  hand,  and  at  times  involving  nearly  the 
whole  hand.  There  is  very  rarely  lymphatic  involvement.  The  patch 
looks  red  and  feels  warm,  and  the  lesion  is  slightly  raised,  and  the 
edge  sharply-defined.  As  the  edge  progres.ses  the  center  fades.  There 
may  be  slight  itching  or  burning.  The  trouble  will  heal  spontaneously, 
usually  in  about  two  weeks. 

Diagnosis. — The  malady  closely  resembles  a  very  mild  erysipelas, 
but  there  are  no  constitutional  symptoms  and  the  spread  is  too  slow. 
The  history  is  always  a  great  aid  in  making  a  correct  diagnosis. 

Treatment. — If  the  tincture  of  iodine  be  painted  upon  the  lesion 
and  just  beyond  its  advancing  edge  the  trouble  can  usually  be  rather 
promptly  stopped. 

MOLLUSCUM  CONTAGIOSUM. 

Synonyms. — ^lolluscum  epitheliale;  ^lolluseum  s(»l)aeeuni :  P]j)ithe- 
lioma  eontagiosum. 

Definition. — A  contagious  skin  dis<'ase  of  unknown  etiology,  char- 
acterized by  the  presence  of  small,  discrete,  p(»arl-lik(»  j)a])ules. 

Occurrence. — The  disease  is  not  an  especially  coninion  one,  al- 
though according  to  the  figures  of  the  American  Drrmatological  Asso- 


Mlllchrist:     Jour.  Cutan.  Dls.,   1904,  xxil,  507. 
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elation  it  constitutes  fifteen  oiie-hundredtbs  of  one  per  cent  of  all 
skin  diseafii>8.  Pi'i-sonally  I  feel  that  these  figures  are  rather  high. 
Etiology. — Tile  nilmeiit  is  eout agioiis,  although  there  have  been 
i  few  dermatologists  who  doubted  thin  point.  The  publieation  of 
Stelwagoii"  should  have  settled  this  question  years  ago.  The  incuba- 
tion period  varies  from  several  weeks  to  three  or  four  months.  Many 
of  the  English  feet  that  the  Turkish  bath  is  the  usual  source  of  con- 
tagion. The  disease  is  more  frc'iuent  among  poor  childi-en  than  else- 
where. The  cuiisal  orRanis'ii  ia  still  unknown,  although  recently 
Campana"  claims  to  have  isolated  anrl  grown  a  sporozoiin,  which  he 


is  sure  is  the  cau.si'.    ypirocha-leM  have  also  been  tleseribed  from  within 
the  lesions. 

SymptomatolDgy. — At  iirst  the  lesions  are  very  small,  waxy,  dis- 
crete, rounded  or  acuminate  elevations,  that  usually  appear  upon  the 
face,  although  they  may  also  be  upon  other  portions  of  the  body.  They 
gradually  increase  in  size  until  they  may  attain  a  diameter  of  5  to  7 
mm.  They  retain  their  early  characteristics,  except  that  they  become 
distinctly  umbilicated,  If  squeezed,  a  cheesy-looking  substance  is 
obtained.    These  papules  are  very  chronic,  usually  lasting  for  months. 
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but  may  tenniimti'  cithtT  hv    ii!»s(ir|itioii    nr    Ij.v    iiiHari 
necrofiiM. 

Pathology.— T lie  growlli  is  rvally  u  hypirplasia  of  the  prickli 
polls  of  the  rete.  These  cells  ai'e  cut  up  iiito  sections  by  oonneetiv! 
liHSue  stroniata,  and  in  the  interior  of  the  lohnles  there  may  be  foil 
many  degenerated  cells,  the  molluscum  bodies.  White  and  Robej'^ 
have  shown  that  the  squamous  cells  are  converted  into  keratin,  B« 
low  this  sharply-eircuniseribed  mass  of  proliferated  epithelial  tisi 
there  Ik  au  infiltration  of  the  corium  with  suiall  round  aud  fixed  cells 
u  ehronie  iiiflaiiiniatory  exndate. 

Diagnoais.^The  presence  of  waxy,  discrete,  umhiliealed  lesiongJ 
should  render  tin-  diagnosis  easy.    Multiple  benign  cystic  epitheliomaj 


or  cysts  of  the  sweat  duets  might  be  eonfnsed,  but  the  difference  in 
contents  should  serve  to  establish  a  diagnosis. 

Prognosis. ^T he  prognosis  is  good ;  the  cases  can  easily  be  cured. 

Treatment. — The  lesions  should  he  opened  and  the  contents 
squeezed  out.  and  the  cavities  then  cauterized  with  a  stick  of  silver 
nitrate  or  the  tincture  of  iodine. 


Synonym. — Virru 
Definition. — .\  ua 


WART. 


■iiu.sisting  of  liypertrophicd 


WART.  ' 

I'pithdial  and  fibrous  tisMiii>,  _Hrul  rhiirnfU-riwil  liy  tin.'  pivsi-mw  of  a 
itrilifci  flfviilioii. 

Occurrence. — Warts  an-  vory  common;  nearly  every  person  has 
had  them  at  some  time.  They  eoiistitute  well  over  one  per  pent  of  all 
Hkin  <lisfani-s  for  which  people  seek  ttvatment,  but  in  reality  are  miieli 
eommoniT  than  that. 

Etiology. — Warts  are  commoner  in  the  young  than  in  the  oli!. 
Jailassohii"'  ami  otiiei-s  have  shown  that  warts  are  irioeulable.  aud  also 
aut<)-inoculable.     The  causative  organism  is  not  known. 

Symptomatology. — Keveral  varieties  must  he  mentioned,  the 
vrrniat  viilyiris  or  common  ti'tirt :  (he  rcmicii  digH'itn  or  lUgitiilc 
xvar1:X\w  vtrrufii  i>l<nu,  nr  fluf  lairt :  Ihv  nrrxci  !ilifoniu\  nr  Ihnml- 


like  wart;  and  the  vrniiii  HiiimiiKild  or  venrretil  wnrl,  which  is  dc- 
seribed  elsewhere. 

Verruca  vulgaris  or  comnwn  wart  usually  occurs  upon  the  hands; 
it  varies  in  size  from  1  mm,  to  1  cm.  in  diameter  and  may  be  consid- 
erably elevated.  The  surface  is  horny  and  irregular,  and  between  the 
elevations  may  l>e  seen  black  specks,  the  "seeds"  of  the  laity,  but  in 
reality  dirt.  As  a  general  rule,  there  are  no  symptoms,  but  when 
these  growths  oeeur  upon  the  sole  of  the  foot  they  may  cause  intense 
pain  upon  walking  or  standing.     Sutton"  has  called  special  attention 
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to  this  class.    It  is  worth  noting  tliat  warts  are  often  seen  •as  a  compli- 
cation of  eczema. 

Verruca  digitafa  is 'characterized  by  clefts  which  run  nearly  down 
to  the  base.  It  is  most  common  upon  the  scalp;  the  surface  is  very 
hard  and  the  base  is  rather  soft,  and  has  a  tendency  to  bleed  easily 
if  injured.    It  is  more  apt  to  be  solitary  than  are  the  other  varieties. 

Verruca  plana,  or  flat  wart,  is  the  name  applied  to  the  flat,  smooth, 
pigmented  warts  that  come  upon  the  backs  of  the  hands  or  the  faces 
of  the  old  or  young,  and  which  eventually  become  covered  with  greasy 
scales,  and  which  are  so  apt  to  end  in  cancer.  These  growths  will 
be  fully  considered  under  the  heading  of  keratoses,  for  they  are  prob- 
ably not  true  warts. 

Verruca  filiformis  is  the  name  given  to  a  thread-like  growth  that 
usually  springs  from  the  neck.  There  is  first  one  parent  wart  and 
then  a  crop.  They  are  much  more  common  in  women  than  in  men. 
These  warts  are  of  varying  lengths,  usually  not  over  a  quarter  of 
an  inch. 

Pathology. — The  primary  proliferation  is  doubtless  in  the  rete, 
and  the  apparent  lengthening  of  the  papilla*  is  secondary,  they  ap- 
pearing longer  because  of  the  downgrowths  of  the  rete.  The  horny 
layer  is  usually  markedly  hypertrophied.  The  prickle  and  basal  cells 
maintain  their  relationship  to  each  other,  and  no  snaring  off  of  epi- 
thelium occurs.  The  paj)illary  vessels  are  somewhat  dilated,  but  there 
is  usually  no  active  sign  of  inflammation. 

Diagnosis. — Ordinary  warts  are  so  well-known  that  it  is  super- 
fluous to  say  an\ihing  about  their  diagnosis. 

Prognosis. — Ordinary  warts  may  ])e  annoying  but  are  not  seri- 
ous. The  flat  or  senile  warts  fre(|uently  become  cancerous,  but  the 
common  warts  m^ver  do.    They  can  usually  be  rather  easily  cured. 

Treatment. — Warts  may  be  mechanically  or  chi'mically  removed, 
or  gotten  rid  of  by  the  X-rays  or  radium.  The  simplest  way  to  treat 
small  warts  is  to  curette  them  off  and  cauterize  the  base  with  silver 
nitrate.  The  filiform  warts  may  be  sniped  off  with  a  ]>air  of  scissors 
and  then  cauterized.  Or  the  electric  needle  may  be  employed,  always 
using  the  negative  pole  in  order  to  avoid  a  metallic  deposit  in  the  tis- 
sues. One  wry  iiitert^stiiig  fact  is  that  if  one  wart  be  .slowly  destroyed 
mechanically,  as  by  the  use  of  the  electric  needle,  the  other  warts  may 
disappear;  it  is  pos.sible  that  autovaceination  takes  pla(*e.  Warts 
may  be  removed  by  aj>j)lying  various  caustics  to  them;  the  ])est  being 
trichloracetic  acid,  nitrie  acid,  caustic  j>()tash.  glacial  acetic  acid  and 
many  other  caustics.  After  the  horny  base  has  been  removed  COj 
snow  will  usually  ]>revent  recurrence.  Sutton  considers  this  the  best 
way  to  deal  with  plantar  warts,  and  the  author  is  inclined  to  agree 
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with  him.  The  use  of  radium  will  remove  warts,  and  a  5  Holzkneeht 
unit  dose  o*f  the  X-rays  will  often,  but  not  invariably,  do  the  same 
thing.  -  ... 

When  warts  come  out  in  crops  they  can  often  be  destroyed,  as  well 
as  the  formation  of  new  ones  prevented,  by  mopping  over  the  surface 
a  saturated  solution  of  salicylic  acid  in  alcohol.  When  this  cannot 
be  borne  the  alcohol  alone  seems  beneficial. 

Some  of  the  English  dermatologists  have  a  rather  peculiar  notion 
that  small  daily  doses  of  magnesium  sulphate  will  be  followed  by  the 
disappearance  of  the  growth,  but  this  method  has  always  completely 
failed  the  majority  of  American  observers,  possibly  because  the  warts 
were  not  as  yet  ready  to  disappear  spontaneously.  Arsenic  is  like- 
wise lauded  by  some  good  men,  but  its  results  are  by  no  means  certain. 
The  use  of  the  high-frequency  spark  or  of  f ulguration  is  not  satisfac- 
tory unless  a  powerful  current  be  employed  or  the  horny  portion  first 
removed. 

VENEREAL  WART. 

Synonyms. — Verueca  acuminata;  Condyloma  acuminata;  ^loist 
wart ;  Pointed  wart ;  Fig-wart. 

Definition. — A  projecting,  vegetating,  new  growth,  usually  of  the 
genital  regions  and  due  to  irritating  discharges. 

Occurrence. — This  disorder  is  very  common,  especially  among  the 
poorer  classes,  and  is  daily  encountered  in  large  genito-urinary  dis- 
pensaries. 

Etiology. — This  wart  is  usually  associated  with  irritating  dis- 
charges due  to  venereal  disease,  most  often  gonorrhoea.  Stclwagon" 
states:  ** These  warts  and  their  secretions  are  doubtless  contagious 
but  autoinoculable.  Ducrey  and  Oro  found  in  the  secretion,  in  the 
growth  and  tissues,  in  addition  to  the  Staphylococcus  pyogenes  aureus 
and  Bacillus  subtilis,  two  colonies  of  unknown  microorganisms,  but 
experiments  with  these  latter  on  animals  and  man  failed  to  produce 
any  result.'' 

Sjnnptomatology. — These  warts  usually  occur  on  the  mucous  or 
muco-cutaneous  surfaces  of  the  genitalia  or  the  anal  regions.  They 
are  generally  single  but  may  be  multiple,  may  be  large  or  small,  are 
bright  red  in  color,  sessile  or  pedunculated,  and  markedly  resemble  a 
cock's-comb.  There  is  always  considerable  moisture,  and  there  may 
be  areas  of  necrosis,  or  of  more  of  less  heavy  crusts. 

Pathology. — There  is  a  very  marked  hypertrophy  of  the  epithe- 
lium, which  often  dips  deeply  down  into  the  corium.     The  papillae 


^  Stelwasron :    Diseases  of  the  Skin,  7th  Ed.,  552. 


■>u 


■   THE   SKIN. 


are  lijpeftrophied  and  are  (pdeiimtoua,  but  this  appareut  hypertpoph; 
is  secondary  to  the  opitticlial  elianfie  and  is  not  primary.  There  i 
also  rvidi'tiecs  of  eliroiiif  inflammation,  the  blood  vessels  l>eing  dilate 
jhkI  \h<Tc  being  more  or  lw«  infiltration  with  spindle  and  round  cellft.^ 

Prognosia.— The  prognosis  is  good. 

TreatmeBt. —  Th"M<'   lr,sioiLs  sliouM   be  excised   and  tlie  base   cau-j 


F)B.    77.— Mul 


PEMPHIGUS  FOLIACEUS.' 

Penipliigns  foliaeeus  is  cxti*cmcl.\-  rare.  It  eonimenees  with  vesicles 
that  are  usually  localized  ami  that  have  fliiecid  walls;  later  the  erup- 
tion Hpi-eads  either  by  the  formation  of  new  vesicles  at  more  or  lens 
distant  areas,  or  by  the  gradual  spread  of  the  original  lesions  throus;h 
a  process  of  iindermining  the  adjoining  skin,  somewhat  as  does  der- 
matitis repens.  The  di3<'a8e  nearly  always  ends  fatally.  In  the 
author's  eases  it  was  possible  to  reproduce  the  lesions  upon  the  same 
subject  by  the  injection  of  the  conteutfi  of  the  blister  or  by  the  iojee- 
tiou  of  bacteria  grown  from  it.    Normal  saline  solution  would  not  pro- 
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duce  such  a  lesion.  In  two  of  my  cases  the  Bacillus  pyocyaneus  was 
recovered  from  uniniptured  lesions  during  life,  and  from  the  viscera 
after  death,  and  in  the  other  two  cases  a  Stapliylococcus  albus  from 
the  lesions  and  the  colon  bacillus  from  the  circulating  blood.  Three 
lines  of  treatment  are  open — either  the  continuous  tub,  autogenous 
bacterins,  or  keeping  the  patient  covered  with  a  bland  powder,  as 
recommended  by  White.^ 


PEMPHIGUS  VEGETANS. 
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Vesicles  first  appear  in  the  mouth  or  around  the  genitalia,  and  from 
the  bases  spring  papillomatous  vegetations.  Later  similar  growths 
may  originate  in  the  various  flexures  of  the  body.  Usually  there  is 
considerable  fever  and  the  patients  gradually  become  exhausted  and 
die.  Various  bacteria  have  been  described,  notably  the  pyocyaneus 
and  the  pseudo-diphtheria  bacillus,  but  as  yet  there  is  no  good  proof 
that  they  are  the  exciting  causes.  It  seems  probable  to  me  that  various 
bacteria  may  excite  this  trouble  and  that  death  takes  place  thrcmgh  a 
terminal  infection.  Inasmuch  as  the  various  bacteria  have  not  proven 
lethal  to  animals  except  in  enormous  doses,  only  those  patients  with 
a  lowered  resistance  must  suffer. 

ALOPECIA  AREATA. 

Synonym. — Alopecia  circumscripta. 

Definition. — Alopecia  areata  is  a  disease  of  unknown  etiology,  char- 
acterized by  the  falling  of  the  hair  in  circumscribed  patches. 

Occurrence. — Alopecia  areata  is  a  not  uncommon  alTection,  con- 
stituting nearly  one  per  cent  of  all  cutaneous  maladies. 

Etiology. — Both  sexes  are  affected  about  ecfually,  but  the  disease 
is  most  frequent  in  those  betw(»en  the  ages  of  ten  and  forty.  As  to 
the  specific  cause  there  are  two  widely  divergent  theories;  first,  that 
the  disease  is  due  to  a  neurosis,  and  secondly,  that  it  is  due  to  a  spe- 
cific infection.  There  is  very  little  in  support  of  the  first  theory 
except  that  it  is  known  to  occur  in  nervous  subjects,  and  that  Joseph'^ 
has  shown  that  by  excising  the  ganglion  of  the  second  cervical  nerve 
of  the  cat  he  could  produce  an  alopecia.  Against  the  theory  is  the 
fact  that  the  distributions  of  the  lesions  do  not  follow  the  course  of 
any  of  the  cutaneous  nerves,  and  that  they  spread  i)eripherally  away 
from  the  area  that  might  be  supplied  by  one  nerve.    In  addition  anti- 

»WhlU»:    Jour.   Cutan.   Dis..   1912.   xxx.   Tofi. 

»"  Hamburger  and  Kubfl :    Bull.  Johns  Hopkins  Hosp.,  1903,  fi3.     AVintiold  :     Jour. 
Cutan.  Dis.,  1907.  xxv.  17,  71.     Stanziale :     Annal.  de  dermat.  t«t  do  syphil..  1904.  15. 
"Joseph:    Monatsh.  f.  prakt.  iHTuiat.,  1886,  v,   483. 
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parasitic  treatmeut  undoubtedly  produces  better  resulti^  than  any 
other.  Distinctly  in  favor  of  the  parasitic  theory  is  the  fact  that  a 
niiMiWr  of  epidi'iiiies  have  occurred. 

Symptomatology .^The  hair  may  fall  rapidly  or  slowly;  occa- 
sionally the  first  thing  noticed  will  be  the  sudden  falling  of  a  lock  of 
hair.  But  in  the  vast  majority  of  instances  the  hair  begins  to  fall  in 
a  central  patch  and  then  the  falling  continues  from  the  periphery. 
Other  patches  usually  appear  in  a  short  apace  of  time  and  develop 
in  the  same  way,  two  or  more  bald  areas  often  coalescing.  One  patch 
may  be  very  small  or  may  be  throe  or  four  inches  in  diameter.     The 


posterior  portion  of  the  scalp  is  most  apt  to  be  affected.  However, 
the  disease  may  occur  upon  any  portion  of  the  acalp  or  bearded  region 
The  affected  area  is  usually  perfectly  bald  and  amooth.  althougrh  in 
a  few  instances  a  few  straggling  hairs  remain,  chiefly  of  the  small, 
fine  type.  The  hairs  at  the  margin  of  a  spreading  patch  are  dry  and 
atrophied  at  the  root,  so  as  to  have  the  appearance  of  exclamation 
points  (!)  because  the  shaft  is  thick,  while  the  roots  taper  off  and 
end  in  a  small  knob. 

The  disi-ase  is  chronic,  the  patches  remaining  bald  for  months  or 
even  years,  but  recovery  is  usually  complete.    The  appearance  of  fine 
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lanugo  hairs  in  a  patch  is  usually  a  good  sigii,  for  although  these  may 
again  fall  out,  they  are  almost  sure  to  be  replaced  by  a  thick  ero|i. 
And  yet  relapses  are  very  prone  to  occur. 

Pathology. — As  already  noted,  the  hairs  show  atrophic  changes 
and  the  root  is  atrophied.  There  is  a  laek  of  pigment  in  the  basal 
layer  of  the  rete,  otherwise  this  is  normal.  The  upper  portions  of 
the  hair  foUiclea  are  great-Jy  dilated,  while  the  lower  parts  are  c 
stiieted.  There  is  a  considerable  cellular  infiltrate  about  thti  follicles, 
especially  their  bases,  and  there  is  also  a  perifollicular  infiltration  of 
small  round  cells  and  mast  cells.  A  further  account  may  be  found 
in  Jackson  and  McMurtry's  book  on  "Diseases  of  the  Hair." 


Diagnosis. — The  perfeclly  snionth  t-liuraeler  of  the  scalp,  and  its 
lack  of  iuflaiimiiitory  signs  will  make  the  diagnosis  pertVctly  easy. 
The  only  condition  that  has  ever  given  me  any  trouble  in  diagnosis 
is  syphilitic  alopecia,  which  may  rarely  be  so  niarkwi  as  to  resemble 
the  diffused  small  patches  of  alopecia  areata.  Here  tlie  deciding  point 
must  be  the  history,  other  signs  of  syphilis,  or  laboratory  testa. 

Prognosis. — The  disease  is  in  no  way  dangerous  to  life,  nor  is  the 
entire  scalp  apt  to  bi^conic  buld.  But  the  disease  is  very  chronic  and 
is  also  prone  to  recur,  even  after  an  apparent  complete  cure  has  taken 
place. 
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Treatment. — Good  food,  plenty  of  sleep,  exercise  in  the  open  air, 
in  fact  proper  hygiene  in  general  should  be  rigidly  enforced.  The 
local  treatment  consists  in  the  application  to  and  just  beyond  the 
borders  of  the  patch  some  stimulating  and  antiseptic  preparation.  It 
is  always  well  to  try  different  remedies  on  different  patches,  and  then 
note  the  results.  In  my  experience  the  best  preparations  have  been : 
painting  the  involved  area  with  pure  carbolic  acid,  and  swabbing  off 
with  alcohol  as  soon  as  whitness  develops;  anointing  the  areas  with 
one-half  dram  of  pyrogallic  acid  to  one  ounce  of  vaseline;  painting 
upon  the  patch  a  saturated  solution  of  chrysarobin  in  choloform,  and 
covering  this  with  a  layer  of  flexible  collo<iion;  painting  upon  the 
bald  spot  a  solution  compos(»d  of  one  dram  of  salicylic  acid  dissolved 
in  an  ounce  of  flexible  collodion ;  using  a  solution  composed  of  one 
dram  of  the  oil  of  tar  dissolved  in  an  ounce  of  flexible  collodion. 

There  are  dozens  of  other  remedies  advocated ;  their  number  shows 
that  no  one  is  always  effective. 

TRICHORRHEXIS  NODOSA. 

Synonyms. — Trichochisia ;  Nodositas  crinium  ;  Clastothrix. 

Definition. — Trichorrhexis  is  a  disease  of  the  hair  of  unknown 
etiology,  in  wliich  nodes  appear  along  the  hair  shaft,  the  hair  breaking 
easily  at  these  nodes. 

Occurrence. — The  disease  is  a  verv  rare  one. 

Etiology. — There  are  three  theories,  one  that  the  nodes  are  due  to 
a  degeneration  and  swelling  of  the  medulla  that  forei^s  the  cortex 
apart;  another  that  it  is  due  to  the  repeated  mishandling  of  the  hairs 
in  washing  and  the  improper  drying  of  the  hairs;  and  the  last  that 
the  disease  is  an  infection.  Ilodara'-  claims  to  have  isolated  an  organ- 
ism, tlie  Bacillus  multiformis  trichorrhexides.  and  to  have  n'|)roduec(l 
the  disease  with  this  organism,  and  a  number  of  other  experimenters 
have  substantiated  his  claims.  It  has  also  been  noted  that  the  hairs 
of  old  shaving  brushes  have  developinl  tlic*  same  t!'oul)le. 

Symptomatology. — As  a  general  rule,  the  beard  of  men  is  the  ]>art 
attacked,  but  the  hair  of  the  head,  of  the  pubis  or  of  the  axilla  may 
likewise  suffer.  The  patient  first  notices  'Mittle  knots"  upon  his 
hairSi,.  Upon  examination  there  are  found  grayish,  transpai'cnt  thi<-k- 
ening  of  the  hair,  usually  occurring  nearer  the  distal  than  the  ]>rox- 
imal  end  of  the  shaft.  The  hair  is  verv  brittle  and  readilv  fractures, 
usually  at  one  of  these  nodes. 

Pathology. — There  is  first   a  swelling  of  th<»  shaft,   forming  the 

'-Hodura:    Moiiatsh.  f.  prukt.  Deniuit..   1N!»4.  xlx.   173. 
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node;  then  a  transverse  fracture  occurs  at  the  node,  combined  with  a 
splitting  of  the  fibres ;  and  lastly  the  end  of  the  hair  drops  off. 

Prognosis. — The  disease  is  very  ol>stinate,  but  usually  ceases. 

Treatment. — One  school  of  dermatologists  has  advised  antiseptic 
treatment,  while  the  other  school  has  forbidden  the  washing  of  the 
hairs,  and  has  insisted  upon  the  anointing  of  them  with  sweet 
almond  oil,  or  some  similar  preparation,  in  order  to  keep  them  from 
becoming  too  dry.  Some  advise  the  frequent  shaving  of  the  hair, 
while  still  others,  and  perhaps  the  wiser,  recommend  no  treatment 
whatever. 

ECZEMA. 

Synonjrms. — Tetter;  Salt  rheum. 

Definition. — Eczema  is  an  inflammatory  condition  (catarrh)  of  the 
skin,  either  acute,  subacute  or  chronic  in  character,  caused  either  by 
external  irritation  or  infection  in  persons  who  have  certain  predis- 
posing conditions,  and  characterized  by  various  types  of  inflammatory 
I)roeesse8. 

Occurrence. — Eczema  is  the  commonest  skin  disease  seen  by  the 
dermatologist;  it  constitutes  ov(M'  18  per  cent  of  all  cutaneous  afflic- 
tions. All  ages,  sexes  and  ract*s  are  liable  to  it,  and  practically  any 
portion  of  the  body  may  be  afflicted. 

Etiology. — When  one  starts  to  consider  the  etiology  of  eczema  a 
serious  difficulty  at  once  confronts  him,  namely,  what  is  eczema?  It 
is  extremely  difficult  to  say  where  dermatitis  venenata  leav(»s  off  and 
eczema  begins.  Many  of  the  older  dermatologists,  of  whom  Malcolm 
Morris^*  is  a  shining  exam])le  in  his  introduction  to  the  subject  of 
eczema,  hold  that  while  dermatitis  and  eczema  look  alike,  and  act 
alike,  and  have  the  same  pathology  and  an*  helped  by  the  same  rem- 
edies, yet  they  arc*  different,  and  that  the  difference  exists  in  this: 
"If  you  know  the  cause  it  is  not  eczema;  if  you  do  not  know  the 
cause  then  it  is  eczema.''  At  the  j)resent  time  we  must  admit  that  it  is 
impossible  to  diff<*rentiate  betwcHMi  <*a.ses  of  ii'ritant  dermatitis  and  of 
eczema  in  a  great  many  instances,  for  while  an  irritant  dermatitis  is 
supposed  to  clear  up  promptly  and  an  eczema  is  supposed  to  be  chronic 
and  subject  to  relaps<*s,  it  is  by  no  m<'ans  uncommon  to  find  that  an 
eruption  started  by  extei'nal  irritation  nuiy  last  almost  indefinitfly. 
We  must  then  recognize  with  Knowles'*  that  (»xternal  irritation  is  the 
starting  point  of  many  cases  of  the  disease  that  we  call  eczema. 

Next  comes  the  (|uestion  as  to  the  part  playcMl  by  bacteria.  Clinically 
certain  observations  are  dear  to  us  all ;  in  the  first  place  a  typical 

^'Morris:    I)is«'asfs  nf  tlio  SUiri.  Londini.   ll»o7. 
>«  Knuwlos :    Jour.  Cutau.  l»js.,   li»J3.  xxxi.   11. 


250  DISEASES   OF   THE   SKIN. 

crop  of  small  furuncles,  either  large  or  more  frequently  simply  fol- 
licular, accompany  a  great  many  cases  of  eczema,  occurring  in  rather 
close  proximity  to  the  true  eczema;  second,  a  discharge  of  pus,  from 
an  infected  ear  for  instance,  will  often  cause  an  eruption  that  is  in- 
distinguishable from  an  acute  vesicular  or  impetiginous  eczema,  and 
that  runs  a  chronic  course  even  after  the  ear  had  ceased  discharging ; 
third,  the  frequency  with  which  a  sycotic  condition  complicates  the 
eczema;  fourth,  that  if  the  isolated  vesicles  that  sometimes  arise  on 
more  or  less  distant  parts  be  thoroughly  cauterized  no  new  patch  will 
appear  there ;  fifth,  that  certain  of  the  pustular  eczemas  are  distinctly 
contagious,  although  the  others  are  not;  sixth,  that  autogenous  bac- 
terins  made  from  cultures  taken  from  the  exudates  often  have  a  very 
great  effect  in  all  forms  of  eczema  except  the  squamous. 

The  bacteriological  side  of  the  question  has  been  studied  by  many 
men  including  Unna,^^  Gilchrist,^ ^  Torok*^  and  more  recently  by 
Cole.^®  They  all  conclude  that  the  early  vesicles  of  eczema  may  be 
sterile,  but  usually  contain  a  staphylococcus.  Most  unfortunately 
careful  complement  fixation  tests  in  sufficient  number  have  not  as 
yet  been  published  concerning  eczema.  Nor  has  tliere  been  any  Vork 
concerning  the  autoinoculability  of  these  eczemas.  This  branch  of 
study  needs  much  more  attention. 

Various  internal  conditions  undoubtedly  predispose  towards 
eczema;  any  digestive  disturbance,  especially  if  associated  with  con- 
stipation, may  aggravate  an  already  existin*?  attack,  or  cause  a  new 
one  to  arise.  As  Johnston's^-'  i)aper  shows,  there  is  absolutely  no  proof 
that  there  is  any  error  of  metabolism  that  is  responsible.  Only  do 
we  recognize  that  either  the  gouty  or  the  diabetic  are  rather  more 
prone  to  eczema  than  are  normal  individuals.  Poor  circulation  is 
often  accompanied  by  eczema,  usually  of  the  legs.  Eczema  is  often 
found  in  those  who  have  heart  or  kidney  lesions,  or  varicose  veins.  In 
children  disturbance  of  the  carbohvdrate  balance,  as  shown  bv  Towle 
and  Talbot,^**  may  have  a  very  great  predispasing  influence.  In  fact 
any  of  the  digestive  disturbances  of  children  may  favor  the  develop- 
ment of  eczema. 

It  seems  to  me  that  there  is  no  real  mystery  eouccriiiiijir  the  etiology 
of  eczema,  and  that  its  causes  may  be  conii)ared  to  the  causes  for 
catarrhal  conditions  of  the  nose  and  throat.  In  the  first  ])laee  there 
is  a  predisposing  cause  that  lowers  the  resistance  of  tht»  body ;  then 
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s  external  irritation  which  Iowlts  ths  rmstaiico  of  a  partiuiilar 

I  portion  of  the  skin;  then  bacteria,  usually    Btaphylwooei,    but    also 

[  other  orgauisms,  play  their  part  and  produce  the  typical  symptoms 

I  of  eczema.     In  many  individuals  it  is  apparently  not  necessary  for 

local  irritation  to  play  any  part;  the  bactflfia  can  do  the  work  by 

themselves.     Of  special  interest  is  the  recently   demonstrated   fact 

that  the  epidemiophyton  (ringworm)  can  cause  a  typical  eczema  of 

the  hands  or  feet.    A  full  discussion  of  this  problem  may  be  found  in 

I  the  discussion^'  of  Johnston's  and  Knowle's  papers  before  the  Ameri- 

f  can  Perinatologica!  Association. 

Symptomatology.— Rci^einii  shows  a  number  of  diffcn-nl  clinii'id 


forms.  We  usually  say  that  eczema  is  divided  into  the  following 
groups:  erythematous,  papular,  vesicular,  pustular,  squamous,  verru- 
cose,  weeping  and  the  red  or  rubrum.  However,  all  of  the  different 
varieties  resemble  one  another  in  certain  things:  they  all  itch,  all  may 
be  associated  with  more  or  less  serous  oozing  and  all  tend  to  become 
chronic. 

ErylhematoKs  eczema  is  most  common  upon  the  face,  arms  and 
genitalia,  hut  may  occur  upon  any  portion  of  the  body.  It  is  more 
common  in  adults  than  in  children.  It  commences  us  ill-defineil  reddish 
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blotches  llijit  iirc  covered  with  furfuraccous  scales  and  is  usually  ae- 
comiiaiiifd  by  intense  itching.  There  is  usually  some  slight  cedema 
and  a  slight  amount  of  infilti'ation.  The  disease  usually  spreads  in 
two  ways,  by  peripheral  exteusion  and  also  by  the  development  of 
new  patches,  perhaps  at  a  considerable  distance  from  the  original 
focus.  The  disease  may  soon  heal,  it  may  develop  into  the  typical 
weeping  form,  or  it  may  become  sr|uamous.  There  is  always  a  marked 
tendency  for  it  to  recur. 
Papular  etzevia  usually  selects  the  arms,  axillte,  the  legs,  or  the 


I 


:e  tnim  the  main  ' 


back,  but  may  develop  elsewhere.  It  iiuiy  start  with  very  small 
papules,  chiefly  seated  around  the  hair  follicles,  or  the  papules  may 
be  larger,  2  to  4  mm.  in  diameter.  At  fii'st  they  are  well-defined  and 
discrct*,  but  usually  ihcy  soon  coalesce,  and  then  the  papules  eaniiat 
be  dislinguishetl,  except  perchance  around  the  edges.  Such  plaques 
are  spoken  of  as  "lichcnificatjon"  by  the  French  authors.  Some  of 
the  papules  may  be  surmounted  by  minute  vesicles.  In  addition  to  the 
redness  of  the  papules  there  is  often  some  erythema  of  the  neighbor- 
ing skin.    There  is  usually  considerable  itching.   The  papular  form  of 


1  is  apt  to  be  very  resistJiiiI  to  li'i-ritiiieiil. 
The  itching  is  usually  inU-usc;. 


The  IWntgeti  ruya  nfteii  ticl  exci-cdlngLy  well  upon  Ihcao  Ie^hIoiie. 

Vesicular  eczema  is  heralded  by  an  erythematous  patch  which  burns 
and  itches  intensely.     Small  vesicles  soon  develop ;  they  rapidly  be- 


Min  thi-  a  null  cat!  on 


Qtany  HUhRlJpil 


come  confluent  and  rupture  and  the  surface  is  covered  by  a  dried 
mass  of  yclluwiah  crusts,  scabs  not  scales.     Beneath  the  crusts  the 
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(•xiidatioii  (■oiitinucs,  and  the  itching  is  nswaUy  very  severe.  The  erup- 
tion may  develop  upon  any  portion  of  the  body,  but  is  especially  com- 
mon upon  the  scalp  of  infants  (where  it  receives  thf  name  of  "milk 
crusts"),  npon  the  faces  of  infants,  around  the  ears  of  both  children 
and  adults  and  upon  the  hands.  However,  any  part  of  the  akin  may 
be  affected.    This  variety  may  heal,  or  it  may  become  squamous.  There 


IB  the  same  tendency  towards  recurrence  as  in  the  other  varieties.  Ewn 
in  the  other  varieties  of  eczema  there  is  always  a  great  tendency  for 
isolated  veaieles  to  develop  upon  other  portions  of  the  body  that  the 
ones  primarily  affected. 

Pustular  or  imprttginoug  eczema  is  common  upon  the  scalp,  espe- 
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(•ialiy  in  conjuction  with  pediculosia  capitis;  it  ia  also  conuiion  around 
the  ears  aud  upon  the  faces  of  poorly  nourished  children.  The  dis- 
charge is  purulent  rather  than  serous,  and  the  itching  is  not  as  in- 
tense as  in  the  other  types.  This  variety  ia  usually  thought  to  be  due 
to  an  added  infection  with  staph yloeocci.  but  eccnis  to  nie  to  simply 
express  a  more  lowered  resistance,  so  tliat  the  inflammation  is  purulent 
from  the  onset.  The  eases,  however,  are  usually  rather  more  easy  to 
cure  than  are  the  other  types  of  eczema. 

Squamous  eczema  is  not  a  primary  form,  but  is  always  secondary 
to  one  of  the  other  kinds,  There  are  two  eharaeteriatics,  scaliness  and 
Induration.    Sometimes  one  predominates  and  sometimes  the  other.  In 


addition,  there  are  often  a  number  of  weeping  areas.  Squamous  eczema 
is  more  common  upon  the  hands,  arms,  feet  and  legs  than  elsewhere, 
but  may  develop  upon  any  of  the  cutaneous  surfaces.  Upon  the  palms 
of  the  hands  and  soles  of  the  feet  it  may  be  aasociatwl  with  great 
keratotic  thickening,  and  painful  fissures  often  develop.  There  may 
be  intense  itehing,  but  this  does  not  always  occur. 

Verrucose  ecznna^^  has  already  been  rather  fully  considered  under 
the  heading  of  "Dermatitis  Vegetans."     A  portion  of  the  skin  he- 
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^H  cuiups  studded  with  papillomatous  growths,  usually  as  n  sciju<-iie<-  to  i 

^H  wpepiug  cmKJitiou.    The  itching  is  oftt-ii  very  intense, 

^H  Weeping  eczema,  or  ernmii  miiduhnis,  is  sinipl.v  a  form  iu  whicftj 

^H  there  is  a  eoiistderable  uniount  of  oozing,  and  is  usually  associate 

^H  with  the  vesicular  type 

^H  Eczema  ruhrum  is  ua  exagf^-rated  form  of  e<^'Zi'ma,  there  being  pre 

^1  ent  considerable  intlamniation,  and  oonsequwit  anlema.  tniiltration  anj 

^1  redness,  and  usually  some  sealing  and  ( 

^B  Eczema  of  spfeinl  loeatilies  descrveH  just  a  word  of  miintiou.  Uponl 

^m  the  scalp  we  usually  find  either  the  common  vesicular  ec»>ma  of  chil-  * 


drcn,  the  ' 
pediculi. 
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Upon  th: 
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caused  by 

most 

Eczema 


'milk  cnist,"  or  the  impetiginous  eczema  aswoeiated  with 

'  of  babies  is  often  aflfectctl  by  cither  the  pustular  or  the 
aviety,  while  iu  adults  the  erythematous  variety  b  the  most 

the  ram  the  eruption  is  usually  vesienlar  or  pustular. 
e  eyelids  the  erytheiiiatous  kind  is  most  apt'to  occur. 
orbiculare,  a  ring  of  eczema  around  the  mouth,  is  usually 
the  patients  moistening  their  lips  with  their  tongues;  it  is 
in  children,  and  is  usually  either  papular  or  squamous. 
of  the  upper  tip  is  fre<juciitly  due  to  a.  discharge  from  the 
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nostrils,  iiinl  is  vcrv  fnimiKHi  liuring  the  period  when  one  is  suffering 
from  a  cold  in  tlie  liead,  fspeciiilly  if  attended  with  nasal  dischai-ge, 
irsiially  the  varirty  is  of  thu  erythematous  type. 

Eczemii  of  tkr  lips  themselves  Ja  not  common,  but  may  occur,  some- 
times as  the  i-esult  of  using  au  irritating  tooth  powder,  and  sometimes 
MS  the  result  of  a  spread  of  a  facial  eczema.  The  lesions  may  either 
be  dry  or  weeping. 

The  *(( ct  is  more  apt  to  be  affected  by  the  papular  variety  than  any 
of  the  others,  and  may  become  chronic  due  to  the  irritation  of  the 
eullar  band  of  the  shirt. 

The  h(i7iih  are  the  commonest  site  for  eczema,  doubtless  because  of 
the  irritation  to  which  they  are  exposed.  Any  variety  of  eczema  may 
art'i'ct  them,  but  there  is  a  special  tendency  for  the  lesions  to  become 


si|uamoU8,  especially  in  tlioae  who  have  their  hands  much  in  water. 
Acute  eczema  may  be  due  to  ringworm. 

Eczema  of  the  iiaUs  is  not  iineomniou,  the  inSammation  being  in  the 
uailbeii,  and  thus  cau-siiig  thickening  and  the  development  of  ridges 
in  the  nail  substance. 

Eczema  of  the  pnlms  may  have  a  very  circumscribed  edge,  especial- 
ly in  the  long  standing,  eijuamous  cases.  Then  there  may  be  only 
slight  itching.  This  variety  is  sometimes  very  difficult  to  differen- 
tiate from  palmar  syphilis. 

The  axillie  and  groins  afford  ideal  breeding  places  for  bacteria,  and 
doubtless  eczema  here  would  be  more  common  were  it  not  that  they 
are  well  protected  from  irritation.     The  use  of  the  various  nostrums 
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to  pi-eveut  perspiratiou  lias  caused  many  a  ease  of  eczema.    Ecz 
here  is  usually  of  the  papulur  variety,  and  is  more  marked  whpn  thew 
is  th(!  most  perspiring.    The  itehiiig  is  often  very  intense. 

Eczema  beneitlh  thr  bri/isix  is  nsually  seen  in  large  women  with  1 
pendulous  breasts,  and  is  more  commmi  in  warm  weather.  It  is  usual-  J 
ly  erythematous,  and  closely  related  to  intertrigo. 

Eczema  around  the  nipples  is  usually  of  the  vesieulo-squ anions  type, ' 
aud  must  not  be  confused  with  Paget 's  disease  (cancer). 

The  genitah,  especially  in  men,  are  fre(iuently  affected  by  the  ery-' 
tliematous  kind,  and  the  itching  is  usually  extremely  distressing.  Qly-; 
cosurta  must  always  be  excluded,  as  llie  deposit  of  sugar  from  the  I 
urine  will  freriuently  cause  such  a  condition.  Unless  due  to  diabetes  j 
the  condition  is  very  rebellious  to  treatment. 

Anal  eczfvia  may  lie  due  to  intestinal  parasites,   or   to   fissures   or   ' 
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other  local  troubles;  itching  is  usually  iiilensi-,  iiiid  the  disease  resists 
treatment  to  a  marked  degree. 

The  ligs  are  more  frei|uently  affected  in  those  who  are  subject  to 
heart  or  kidney  trouble,  or  in  thos;  who  have  varicose  veins.  Pool" 
circulation  seems  to  be  the  biggest  factor  in  these  individuals. 

Universal  eezema  is  usually  of  the  stjuamou.s  type,  and  occurs  chiefly 
in  those  who  mv  much  below  par  physically,  and  is  a  very  distressing 
and  Rtuhlwrn  condition. 

Pathology. — All  eczemas  have  eertnin  things  in  common,  patho- 
logically speaking.    All  show  a  type  of  inflammation  of  the  upper  skin 
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that  approaches  the  fhroiiic,  that  is,  the  cellular  infiltrate  is  thiefly 
composed  of  round  and  fixed  tissue  cells,  and  not  of  polyniorphouu- 
clears.  The  papillie  are  swollen  and  (wlematous,  and  thi^  blood  ves- 
sels are  dilated  and  surrounded  by  a  cellular  infiltrate.  The  intra- 
papillary  processes  are  elongated,  and  there  are  usually  but  a  few- 
lines  of  cells  between  the  papilla'  and  Ibe  outside  world ;  in  other 
words  the  rete  is  thinned. 

Erylhematous  eczema  will  first  be  considered.  The  horny  layer 
shows  thickening,  and  the  cells  still  contain  nuclei.  The  gruuular- 
layer  lacks  the  granules  of  keratohyaline,  and  the  cells  seem  a  trifie 
swollen.  The  prickle  cells  are  distinctly  swollen,  and  it  is  often  diffi- 
cult to  distinguish  the  intracellular  protoplasmic  bridges.  The  nuclei 
do  not  stain  as  well  as  usual.    Over  the  papille  there  are  not  the  nor- 


mal number  of  cells,  so  that  the  vessels  of  thu  pupillse  arc  brought 
nearer  the  surface.  In  smne  places  there  may  be  alight  beginning 
vesiciilation  within  the  prickle  layer.  In  places  the  layer  is  invaded 
by  small,  oblong  wandering  fixe<l-tis8ue  cells  and  by  small  rouud 
cells.  The  corium,  especially  the  papilla;,  is  slightly  iwieniatous,  and 
the  blood  vessels  are  swollen  and  surrounded  by  a  moderately  thick 
infiltrate  of  fixed  tissue  and  round  cells.  The  nuclei  of  the  white 
fibers  are  larger  than  usual.    The  appendages  are  normal. 

Papular  eczema  shows  a  very  similar  picture;  the  papule  consists 
chiefly  of  o^denia  and  only  secondarily  of  infiltrating  cells.  There  is 
rather  more  cedc-ma  than  in  the  erythematous  type,  otherwise  the  his- 
tological picture  is  practically  the  same. 
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Vesicular  eczema  is  characterized  by  still  more  intense  inflamma- 
tory signs  than  in  either  of  the  preceding  varieties.  The  horny  layer 
is  usually  almost  lacking.  The  cells  of  the  granular  layers  are  apt 
to  lack  the  characteristic  granules,  and  the  squamous  cells  are  swollen 
and  (edematous,  and  it  may  again  be  difficult  to  see  their  prickles.  The 
blood  vessels  of  the  corium  are  greatly  swollen  and  there  is  a  marked 
grade  of  perivascular  infiltration,  generally  with  small  round  and 
fixed-tissue  cells ;  it  is  exceptional  to  see  a  plasma  cell,  and  polymor- 
phonuclears are  almost  entirely  lacking.  The  vesicle  forms  in  the 
prickle  cell  layer,  being  preceded  by  a  great  amount  of  intercellular 
aniema,  and  degenerative  changes  in  the  cells  themselves.  The  vesi- 
cles contain  a  few  polymorphonuclear  leueoeytes,  usually  with  frag- 
mented nuclei,  but  chiefly  small  round  cells. 


Pusfidar  rrifma  Ims  a  patliologit'jil  picture  similar  to  the  vesicular, 
except  that  i)olyniotphoiLiii'lcars  have  to  a  large  extent  replaeiul  the 
small  round  cells. 

Sfiiiamoim  rczetna  shows  a  markedly  tliickencd  horny  hiyer,  many 
of  the  horny  cells  Ntill  i-ctaining  their  nuclei.  Otherwise  the  structure 
is  very  similar  to  the  other  eczemas,  except  that  there  is  no  acute  in- 
tercellular (edema  of  the  rete  in  the  majority  of  caws.  The  papillfc 
are  often  markedly  ninnded  or  cIub-shEiped  instead  of  having  their 
regular  shape. 

In  W(rpltit/  ri:;rniti  the  intrapapillary  prmvssi'S  are  nuieh  elongated, 
so  that  the  papillie  also  are  longer  than  normal ;  in  addition  they  eonic 
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very  iiear  the  surface,  there  usually  only  liciiig  one  layer  of  basal 
cells,  one  of  prickle  and  ouc  of  granular  cells  between  them  and  the 
surface.  The  vessels  of  the  papill»  are  markedly  enlarged  and  tlil^ 
is  considerable  uidema ;  consequently  some  oozing  of  scrum  to  the  sur- 
face is  bound  to  occur.  In  other  particulars  this  type  of  euzema  re- 
sembles the  others. 

Eczema  rubruvi  resembles  the  weeping  variety  so  far  as  the  changes 
in  the  rete  go,  but  the  corhim  is  also  the  site  of  some  marked  disturb- 
ances. In  it  there  is  considerable  infiltration  with  small  round  cells, 
especially  around  the  sweat  ducts  and  in  the  papillte.  Ilowpver.  even 
deep  down  in  the  corium  there  is  an  intense  grade  o£  intercellular 
(edema  and  the  presence  of  a  large  number  of  newly-formed  fibro- 
blasts, running  in  all  directions  and  nt  nil  angles. 


to  the  surface. 

Diagnosis. — The  diagnosis  of  eczema  is  usually  rather  easy;  if  we 
keep  in  mind  certain  things  we  shoidd  not  go  astray.  In  the  first 
place  eczema  is  the  eomnioncst  disease  of  the  skin ;  it  is  often  roughly 
symmetrical  in  its  distribution;  there  is  fre(|uently  a  mixture  of  types 
of  eruption,  but  nearly  always  redness,  infiltration,  scaling  and  some 
oozing;  a  tendency  for  the  lesions  to  become  confluent,  and  usually 
itching  or  burning  made  worse  by  the  application  of  water.  Then 
when  the  chronic  course  and  the  tendency  to  recur  are  considered 
there  should  usually  be  no  difficulty  in  recognizing  the  trouble. 

Erythematous  cezema  may  be  simulated  by  a  mild  attack  o£  ery- 
sipelas, but  the  constitutional  disturbance  in  the  latter  malady  is 
much  more  severe.     Eczema  is  scaly  and  erysipelas  is  not,  eczema 
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itches  and  erysipelas  does  not.  There  is  more  oedema  and  deep  infil- 
tration in  erysipelas  and  the  edge  is  better  defined.  Large  patches  of 
erythema  multiforme  may  occasionally  simulate  erythematous  eczema 
but  are  never  scaly  and  rarely  itch  intensely.  Intertrigo  may  closely 
resemble  this  type  of  eczema,  but  its  location  between  contiguous 
surfaces  of  the  skin  will  make  the  diagnosis  easy.  Rosacea  may  simu- 
late erythematous  eczema,  but  usually  burns  rather  than  itches,  and 
is  more  chronic  in  its  course;  in  addition  the  enlarged  blood  vessels 
can  usually  be  recognized. 

Papular  eczema  may  be  very  closely  imitated  by  the  small  papular 
syphilis,  but  as  a  general  rule  the  differential  diagnosis  is  easy.  The 
lesions  of  syphilis  are  discrete,  wliile  those  of  eczema  usually  become 
confluent,  syphilis  is  widespread  while  eczema  is  circumscribed,  eczema 
itches  while  syphilis  usually  does  not.  However  all  of  these  signs  may 
fail,  and  one  have  to  make  a  very  careful  examination  for  other  evi- 
dences of  syphilis,  always  remembering  that  eczema  not  infrequently 
develops  in  syphilitic  subjects.^^  It  may  at  times  be  necessary  to  re- 
sort to  laboratory  tests.  Scabies  may  simulate  this  variety,  but  the 
distribution  should  always  serve  to  differentiate  the  former,  except 
perhaps  in  the  unusually  cleanly.  Lichen  planus  has  deceived  me 
more  than  once ;  within  the  past  month  in  two  cases  I  made  the  correct 
diagnosis  (papular  eczema)  only  by  histological  examination  of  the 
lesions.  Usually,  however,  lichen  planus  has  angular,  umbilicated 
lesions,  arranged  in  definite  rows,  and  often  of  a  violet  hue.  The 
lesions  may  remain  discrete  or  become  confluent.  In  lichen  planus 
there  are  very  apt  to  be  lesions  upon  the  buccal  mucous  membranes. 
The  histology  of  lichen  planus  is  distinctive.  A  pai)ular  dermatitis 
may  result  from  the  use  of  various  external  irritants:  here  the  his- 
tory must  often  be  the  deciding  factor  in  making  the  diagnosis. 
Seborrheic  dermatitis  of  the  papular  variety  and  occurring  in  the 
axillic  is  often  very  difficult  to  distinguish  from  a  true  eczema.  As  a 
gt»neral  rule  in  seborrheic  dermatitis  th(»re  is  less  infiltration  and  a 
deeper,  almost  purplish  tint.  Psoriasis  may  cause  trouble,  but  when 
it  is  remembered  that  psoriasis  is  usually  present  upon  the  extensor 
surfaces,  especially  the  elbows  and  knevs,  in  ^renter  profusion  than 
elsewhere,  that  the  lesions  are  covered  by  powdery  white  scales  which 
leave  minute  bleeding  spots  when  removed,  that  th(M*e  is  usually  no 
itching  and  that  the  disease  is  usually  worse  in  winter  than  in  sum- 
mer, there  should  be  no  difficulty  in  making  a  correct  diagnosis. 

VrsicHlar  (vzcma  can  only  be  confused  with  one  or  two  conditions. , 
It  niav  closely  simulate  d**rmatitis  V(»nenata,  in  fact  it  is  more  than 


-^  Hiizt'n  :      South.   Mvd.   Jour..    1!»13,   vi,   672. 
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questionable  if  the  two  conditions  are  not  analogous.     As  a  rule  in 
these  cases  it  is  of  no  importance  to  make  a  differential  diagnosis,  but 
it  is  of  importance  to  find  the  irritating  factor.    A  widely  dissemin- 
ated  vesicular  eczema   miglit   possibly   be   mistaken   for   dermatitis 
herpetiformis,  but  in  this  latter  condition  the  vesicles  are  not  con- 
fluent, pigmentation  is  often  left  by  the  healed  lesions,  the  vesicles  are 
larger  and  more  distinct  and  the  einiption  is  a  general  one.     It  is 
sometimes  extremely  difficult  to  tell  a  deeply-seated  vesicular  eczema 
of  the  fingers  from  pompholyx;  the  difficulty  arises  chiefly  from  the 
unsettled  (juestion  as  to  what  constitutes  pompholyx.     If  we  restrict 
the  term  to  meaning  only  the  lesions  that  arise  upon  the  palms  and 
soles  there  will  be  no  difficulty  in  making  a  differentiation,  but  at  the 
present  time  some  dermatologists  consider  these   vesicles  upon   the 
lateral  sides  of  the  fingers  as  eczema  and  some  as  pompholyx.  Scabies 
should  not  give  trouble ;  the  vesicles  are  more  discrete  than  in  eczema 
and  the  distribution  of  the  erui)tion  should  easily  settle  the  (luestion. 
Pustular  eczema  and  impetigo  contagiosa  are  sometimes  practically 
impossible  to  tell  apart,  unless  one  can  find  the  isolated  vesicles  of  the 
latter.     As  a  general  rule  the  lesions  of  impetigo  are  more  discrete, 
have  less  secretion  of  a  purulent  nature,  and  are  more  contagious  than 
are  the  lesions  of  eczema.    Again,  however,  both  conditions  are  infec- 
tions and  the  mere  giving  of  a  name  is  of  no  particular  importance. 
Squamous  eczema  is  simulated  by  a  number  of  conditions,  notably 
by  psoriasis  and  syphilis  and  occasionally  by  lichen  planus.  Psoriasis  is 
not  an  itching  disease,  the  scales  are  white  and  powdery,  and  the 
lesions  usually  predominate  upon  the  elbows  and  knees.     Psoriasis 
very  rarely  affects  exposed  areas  of  the  body,  but  when  it  does  occur 
upon  the  palms  of  the  hands  it  may  be  impossible  to  tell  from  eczema, 
except  by  a  careful  examination  of  the  remainder  of  the  body.    Pal- 
mar and  plantar  syphilis  of  the  squamous  variety  is  always  difficult 
to  distinguish  from  eczema.     About  the  only  ])ossible  distinguishing 
features  are  the  lack  of  itching  in  syphilis,  and  the  fact  that  it  may 
be  unilateral,  whereas  eczema  is  usually  bilateral.   Then  syphilis  has  a 
way  of  spreading  up  on  the  inner  side  of  the  arch  of  the  foot  that  may 
be  characteristic.    The  sharp  edge  of  demarcation  is  characteristic  of 
both  diseases,  and  should  never  be  considered  as  a  diagnostic  point  in 
favor  of  syphilis.    Other  evidences  of  syphilis,  either  clinical  or  lab- 
oratory, are  usually  necessary  in  order  to  make  a  certain  diagnosis. 
It  should  never  be  forgotten  that  an  eczematous  condition  may  super- 
.  vene  upon  a  syphilitic  one.    Old,  hypertrophic  lesions  of  lichen  planus 
.  may  closely  sinuilate  eczema,  but  are  usually  more  sliarply  circum- 
scribed, rather  less  scaly,  and  often  have  a  violet  hue.    Certain  diag- 
nosis can  be  made  by  biopsy. 
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The  vcrrucose  form  of  eczema  may  be  simulated  by  blastomycosis, 
tuberculosis  verrucosa  cutis,  bromide  eruptions  and  malignant  condi- 
tions. Laboratory  investigations  will  rule  out  the  first  two,  the  his- 
tory and  stopping  the  drug  will  reveal  the  second,  while  in  cancer  the 
edge  is  of  great  hardness,  thus  differentiating  it  from  a  simple  in- 
flammatory condition. 

Prognosis. — Eczema  is  nearly  always  a  chronic  condition  and  also 
one  that  shows  a  great  tendency  to  relapse.  However  in  the  vast  ma- 
jority of  cases  eczema  can  be  temporarily  cured,  and  in  many  in- 
stances permanently.  In  every  case  relief  can  be  obtained  by  the  pa- 
tient. 

Treatment. — All  forms  of  eczema  cannot  l)e  treated  alike;  an 
acute  weeping  eczema  and  a  chronic  indurated  patch  demand  radical- 
Iv  different  measures. 

Acute  erythematous  eczema  should  always  be  treated  by  soothing 
applications  and  the  avoiding  of  external  irritation.  The  same  scheme 
of  treatment  applies  for  any  acute  or  weeping  variety  of  eczema. 

The  bowels  should  be  kept  moving,  and  any  indigestion  should  be 
correct<Hl.  In  addition  ia  refraining  from  any  food  that  does  not  agree 
with  the  individual,  certain  articles,  such  a,s  pork,  cabbage,  candy, 
pastry,  sweets,  fish  and  oysters,  are  usually  tabooed.  Some  advise 
that  acid  fruits,  such  as  the  grape  fruit,  be  not  eaten,  and  still  others 
consider  meat  harinfiil.  Then*  is  entirely  too  much  sup(*rstition  con- 
cerning the  uric  acid  diathesis  in  the  minds  of  many  doctors,  and  the 
omitting  of  many  of  the  above  things  is  entirely  due  to  this  exploded 
theory.  !Meat  certainly  does  no  harm  if  taken  in  moderation,  that  is 
except  in  an  occasional  individual  who  has  an  anaphylaxis  against  it. 
Eating  Ix'tween  meals  should  be  absolutely  stopjxMl,  however  this  one 
direction  will  often  go  far  towards  solving  the  diet  problem.  Plenty 
of  water  should  be  takeu.     Alcohol  should  be  ])rohil)ite(l. 

The  patient's  hygiene  should  be  carefully  re«i:ulated  and  a  search 
made  for  any  pnnlisposing  eauses.  Kve!\v  j)ati(Mit  who  has  a  severe 
eczema  should  have  a  careful  physical  (ixaininatiou  inad(\  There 
should  be  suitable*  rest,  suitable  exercise  and  a  general  healthy  mode 
of  life. 

The  local  treatment  is  also  of  extreme  importance.  In  the  first 
|>lace  no  soap  should  touch  the  aU'ected  areas,  secondly  just  as  little 
watei'  as  possible  siiould  be  i*mployiMl,  and  in  that  thei'e  should  be  put 
corn  starch,  about  one  |)oun(l  o1  the  starch  to  ten  gallons  of  water.  The 
parts  should  he  cleaned  with  sweet  or  olive  oil.  or  if  this  iri'itates.  with 
top  milk  or  cream.  In  persons  who  have  to  do  their  own  house  work 
rubber  gloves  should  be  worn  if  the  hands  are  affected. 
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Powders  or  lotions  should  always  be  employed,  never  ointments. 
The  author  usually  employs  calamine  lotion. 


Calamin. 

3   SB 

2 

Zinci  oxidi 

3  ii 

8 

Zinci  carbon,  C.P. 

3  ii 

8 

Glycerin! 

3   SB 

2 

Phenolis 

3   BB 

2 

Aquse  calcis,  q.s. 

5  vi 

180 

This  should  be  used  very  freely,  so  that  a  crust  forms,  and  this  crust 
should  be  removed  only  every  st^cond  or  third  day.  The  addition  of 
fifteen  grains  of  menthol  to  the  above  prescription  may  improve  its 
antipruritic  properties  if  the  skin  is  unbroken.  Pusey-"*  speaks  well 
of  the  following: 


n     Tct.  opii 

5  ii 

60 

Sol.  subacet.  plumbi 

5  il 

60 

Zinci  oxidi 

5  ii 

60 

Aquae,  q.s. 

O  i 

500 

Schamberg-"'  likes  a  concentrated  solution  of  boric  acid,  while  some 
men  prefer  a  two  ])er  cent  solution  of  carbolic  acid. 

In  some  cases  I  have  had  excellent  results  with  either  an  autogenous 
bacterin  or  wdth  a  stock  bacterin  composed  of  staphylococci.  The  ini- 
tial dose  should  be  about  250,000,000,  and  the  injections  should  be 
given  once  a  week,  raising  the  dose  about  one-third  each  time.  I  have 
never  found  any  internal  remedy  of  any  great  value.  The  X-ray 
should  be  avoided  in  all  acute  eczemas. 

Papular  eczema  is  one  of  the  hardest  vari<»ties  to  treat,  for  it  is  often 
(lii!icult  to  tell  whether  the  condition  i^  acute  enough  to  require  sooth- 
ing applications,  or  whether  stimulating  and  antiseptic  preparations 
would  be  the  better.  In  all  acute  cases  the  treatment  is  identical  with 
that  of  the  erythematous  variety.  In  the  chronic  cases  we  usually 
start  in  with  the  use  of  an  ointment  similar  to  the  following: 


n 

Acidi  Balicylici 

3   BS 

2. 

Sulphur  precipit. 

3   BS 

2. 

Ung.  aq.  ros.,  q.s. 

5  i 

30. 

In  the  cases  where  there  is  considerable  thickening  we  usually  order 
an  ointment  of  the  following  kind: 


n     Acidi  salicylici 

3  i 

4. 

Olei  cadini 

3  i 

4. 

Ung.  aq.  ros.,  q.s. 

5  i 

30. 

-'*  Pusy :    Principlos  and   Practice  of  Dermatology. 

-■  Schamberg :    Diseases  of  the  Skin  and  Eruptive  Fevers. 
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In  the  chronic  cases  ointments  composed  of  a  combination  of  some 
of  the  following  drugs  are  usually  indicated:  sulphur,  ammoniated 
mercury,  resorcinol,  salicylic  acid,  oil  of  cade  and  tar.  Bacterins  do 
not  seem  as  effective  in  this  variety  of  eczema  as  in  some  of  the  others, 
but  are  well  worth  trying.  The  X-ray  may  be  beneficial  in  the  chronic 
cases.  No  internal  medication  has  any  specific  action,  although  ar- 
senic is  often  employed.  The  same  rules  as  regards  diet  and  washing 
apply  here  as  in  erythematous  eczema. 

An  acute  weeping,  vesicular  eczema  should  be  treated  just  as  is  an 
erythematous  eczema,  but  excessive  caking  must  always  be  prevented. 
In  the  very  acute  cases  the  following  lotion  is  often  valuable : 

B,    Fl.  ext.  grindeliae  robust.      3  iii  12. 

Aquse,  q.s.  S  vi  180. 

This  should  be  applied  to  a  linen  cloth  every  few  minutes,  the  object 
being  to  have  it  act  as  a  wet  dressing.  The  bacterins  are  often  of  ex- 
treme value. 

Sfjuamous  eczema  should  generally  be  treated  along  the  line  of 
stimulation.  If  there  is  any  oozing  I  usually  start  in  with  calamine 
lotion  for  a  week  or  two  and  then  with  the  following  for  another  ten 

days : 

H     Hydrar.  oxidi  flav.  gr.  xv  1. 

Ung.  aq.  ros.,  q.s.  5  i  30. 

If  the  condition  is  still  red  and  raw,  but  yet  improving,  I  next  order: 


n 

Hydrar.  oxidi   flav.                gr.  xv 

1. 

Olei  cadini                                 3  ss 

2. 

Ung.  aq.  ros.,  q.s.                      5  i 

30. 

klv 

scaly  and  indurated  areas  the 

first  sii 

R 

Acidi  salicylici                          3  i 

4. 

Olei  cadini                                 3  i 

4. 

Ung.  aq,  ros.,  q.s.                      5  i 

30. 

Sometimes  there  is  very  great  thickening  and  then  we  may  adopt 
one  of  the  following  measures:  paint  with  j)ure  carbolic  aeid  until 
the  patch  turns  white  and  then  wipe  with  alcohol ;  cover  the  patch 
with  a  mixture  of  one  dram  of  salicylic  aeid  and  one  ounce  of  flexible 
collodion;  cover  the  area  with  the  same  preparation  except  that  oil 
of  tar  is  substituted  for  the  salicylic  acid  ;  use  the  X-ray  in  one  to 
three  Ilolzknecht  unit  doses.  In  on(*  instance  1  have  us(m1  carbon 
dioxide  snow  upon  a  patch  with  admirable  results:  the  length  of 
the  exposure  was  twenty  seconds  and  firm  pressure  was  made.  The 
bacterins  seem  to  be  of  no  value  in  the  majority  of  these  eases.   Water 
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is  not  80  injurious  to  these  cases  as  to  the  acut€  ones,  but  is  distinctly 
harmful  to  the  majority.  Some  dermatologists  are  very  fond  of  the 
pastes  and  fixed  gelatine  dressings  for  these  cases,  but  I  must  con- 
fess that  I  have  never  been  much  impressed  by  them. 

Eczema  ruhrum  can  usually  best  be  treated  by  an  ointment  that 
is  similar  to  the  following: 


n 

Olei  cadini 

3  i 

4. 

Hydrar.  oxidi  flav. 

gr.  XV 

1. 

Ung.  aq.  ros.,  q.s. 

5  i 

30. 

Where  there  is  much  oozing  lotions  must  be  employed  at  first. 
Otherwise  the  treatment  is  similar  to  that  of  squamous  eczema. 

In  treating  an  acute  weeping  eczema  of  the  face  in  children  I  al- 
ways employ  either  the  calamine  lotion  or  a  mild  yellow  oxide  of 
mercury  ointment.  In  the  late,  chronic  cases,  stimulating  remedies 
are  demanded.  Pustular  eczema,  or  weeping  eczema  back  of  the  eara 
is  best  treated  with  the  yellow  oxide,  usually  about  15  grains  to  the 
ounce.  Eczema  of  the  eyelids  requires  a  weak  preparation,  either  a 
saturated  solution  of  boric  acid  or  5  grains  of  the  yellow  oxide.  The 
orbicular  eczema  is  verv  difficult  to  treat  until  the  child  refrains  from 
licking  it.  An  ointment  containing  quinine  or  aloes  is  useful  at  the 
start,  for  it  will  tend  to  discourage  the  licking  habit.  Eczema  of 
other  portions  of  the  body  can  be  treated  according  to  the  lines  already 
laid  down. 

Eczema  in  the  negro  race  has  a  few  peculiarities.  In  a  study  of 
2,000  consecutive  cases  of  skin  disease  in  the  negro  and  an  equal  num- 
ber in  the  white,  I  found  that  the  different  types  occurred  in  the  fol- 
lowing proportions : 

Eczema  erythematosum 

E^czema  folliculare 

Eczema  impetiginosum 

Eczema  papulosum 

Eczema  madidans 

Eczema  rubrum 

Eczema  vesiculosum 

Eczema  squamosum 

Eczema  verrucosus 

390  237 

It  will  be  noted  that  the  papular  and  squamous  varieties  are  the 
commonest  in  the  colored  race,  while  the  erythematous  and  vesicu- 
lar varieties  are  relatively  few  in  number.  Of  particular  interest  is 
a  diffuse  papular  variety  of  eczema  in  which  the  lesions  do  not  become 
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confluent,  and  which  is  most  apt  to  occur  upon  the  arms,  and  to 
some  extent  upon  the  back.  Laundresses  seem  to  be  more  affected 
than  those  engaged  in  any  other  occupation.  This  form  is  often  ex- 
tremely hard  to  tell  from  a  small  papular  syphilis,  for  syphilis  in 
the  negro  often  itches.  Other  evidences  of  syphilis,  from  either  the 
clinical  or  laboratory  standpoint,  may  be  required  before  the  diag- 
nosis is  settled. 

ACNITIS. 

Synonjnns. — ^Acne  telangiectodes ;  Hydradenitis  destruens  sup- 
purativa; Acne  agminata;  Acne  luposa;  Lupus  miliaris;  Colloid  de- 
generation of  the  skin;  Varus  nodularis;  Acne  necrotica. 

Deflnition. — ^Acnitis  is  a  disease  of  unknown  etiology,  character- 
ized by  necrosis  in  the  corium,  and  resultant  scar  formation. 

Occurrence. — ^While  the  condition  is  not  common,  it  certainly  is 
not  as  rare  as  has  been  generally  believed,  for  many  cases  are  doubt- 
less overlooked. 

Etiology. — It  has  been  rather  generally  believed  that  the  disease 
was  a  manifestation  of  tuberculosis,  but  I  must  confess  that  this 
theory  seems  based  upon  totally  insufficient  evidence,  and  that  it  is 
supported  by  neither  the  clinical  nor  pathological  findings.  So  many 
of  the  cases  resemble  aberrant  forms  of  acne  or  of  some  deep,  slow 
infection  that  I  cannot  help  feeling  that  it  is  pr()bal)ly  caused  by  ex- 
ternal infection  with  an  organism  of  greatly  lowered  pathogenic  prop- 
erties. 

Symptomatology. — Tlie  l(\sions  are  located  upon  the  face,  being 
usually  most  numerous  upon  the  cheeks,  nose  and  chin,  with  a  few 
upon  the  forehead.  The  lesions  are  usually  rather  numerous,  vary- 
ing in  number  from  ten  to  a  hundred.  The  lesions  vary  in  diamet(»r 
from  1  to  10  millimeters,  and  are  usually  discrete.  The  lesions  at 
first  appear  as  deep  seated  papules,  the  skin  over  which  shows  no 
changes.  Later  a  scale  forms,  which  when  n^moved  shows  an  iinder- 
lying  cheesy-like  plug.  Some  of  the  cases  run  a  very  acute  course 
and  some  last  for  vears. 

Pathology. — The  ])ath()logy  of  this  disease  has  recently  been  most 
can'fully  explained  by  Ketron,-''  who  has  (h'finitely  shown  that  the 
earliest  lesions  are  located  in  the  corium  and  that  thev  l)ear  no  rela- 
tionship  to  eith<'r  the  hair  follicles  or  to  the  sebaceous  jrlands,  excei)t 
as  they  involve  them  in  the  act  of  expanding.  Tiie  lesions  consist  of 
a  finely  gi'anular  mass,  surrounding?  which   is  a   mass  of  epitiielioid 

-■"  Kctron :      Hull.   .luhiis   II<»i)kins   Hospital.    April,    r.'lf*. 
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cells  and  a  few  giant  and  small  round  cells.    Ketron  is  of  the  opinion 
that  the  disease  originates  in  the  small  blood  vessels. 

Diagnosis. — The  condition  must  be  diagnosed  from  acne  vulgaris, 
rosacea,  pustular  syphilis,  small-pox,  and  a  drug-rash.  From  the 
latter  three  it  can  be  told  by  its  limited  distribution  and  its  chronicity. 
Blackheads  are  usually  absent,  and  the  patients  are  rather  old  for  ^ 
acne  vulgaris,  while  the  dilatation  of  the  superficial  blood  vessels  is 
not  marked  as  in  rosacea. 

Prognosis. — The  disease  is  often  very  intractable,  but  can  usually 
be  helped. 

Treatment. — The  X-ray  treatment  has  probably  given  the  best 
results,  although  some  observers  have  reported  good  results  from  the 
use  of  autogenous  bacterins,  for  the  staphylococcus  can  usually  be 
cultivated  from  the  lesions.    Ionization  should  be  useful. 

ACNE  VARIOLOFORMIS. 

Synonjons. — Erontal  acne;  Acne  necrotica;  Lupoid  acne. 

Definition. — Acne  varioloformis  is  an  inflammatory  disease  of  an 
unknown  etiology,  characterized  by  pustules  of  the  upper  part  of 
the  forehead,  which  leave  depressed  scars  upon  healing. 

Occurrence. — The  disease  is  unusual. 

Etiology. — It  is  believed  by  many  that  the  disease  is  a  manifesta- 
tion of  tuberculosis,  although  organisms  are  lacking.  In  two  cases  I 
have  grown  the  Staphylococcus  albus  in  pure  culture,  although  this 
may  be  a  secondary  invader.  In  some  cases,  at  least,  the  case  re- 
sembles an  infection  of  a  chronic  nature. 

Symptomatology. — The  lesions  are  situated  upon  the  forehead, 
just  below  the  hair  margin.  There  are  from  ten  to  twenty  deep- 
seated  papules  that  sink  in  the  center,  sometimes  becoming  frankly 
pustular,  with  the  subsequent  development  of  variola-like  scars.  The 
lesions  are  very  chronic. 

Pathology. — The  pathological  findings  are  similar  to  those  in 
acnitis. 

Prognosis. — The  lesions  are  usually  resistant  to  treatment. 

Treatment. — Some  of  the  cases  are  much  improved  by  a  sulphur 
ointment.  In  the  majority  of  instances,  however,  treatment  should  be 
the  same  as  for  acnitis. 


CHAPTER  XIV. 

DISEASES  DUE   TO   SYSTEMIC   INFECTION  WITH 

SPIROCHETES. 

SYPHILIS. 

Synonjnns. — Lues ;  Pox ;  Dry  pox. 

Definition. — Syphilis  is  a  chronic  infection  with  the  Treponema 
pallidum,  and  characterized  by  lesions  in  any  portion  of  the  body. 

Occurrence. — Syphilis  is  a  very  common  disease,  constituting 
nearly  ten  per  cent  of  all  diseases  for  which  the  dermatologist  is  con- 
sulted. It  has  been  estimated  that  nearly  one-eighth  of  the  adult 
population  of  France  is  syphilitic.  The  disease  is  encountered  in  all 
ages  and  sexes,  races  and  stations  of  life.  It  has  traveled  wherever 
man  has  set  his  foot.  And  yet  this  spread  is  comparatively  recent; 
it  was  not  until  the  end  of  the  fifteenth  century  that  syphilis  made 
its  first  inroads  in  Europe.  For  this  reason  it  is  commonly  believed 
that  syphilis  was  originally  an  American  disease,  and  that  it  was 
taken  back  to  Europe  by  the  sailors  of  Columbus.  But  this  has  never 
been  proven.  Bloch's^  paper  ui)on  the  history  of  syphilis  is  ad- 
mirable. 

Etiology. — The  causal  organism  is  the  Treponema  pallidum,  for- 
merly called  tht*  Spiroeha'te  pallida.  This  organism  was  discovered 
by  Schaudinn  and  Hoffmann-  in  1905,  and  thr  disease  has  been  repro- 
duced experimentally  with  the  organism.^  The  organism  is  of  cork- 
screw shape  with  pointed  ends,  its  length  being  from  4  to  10  microns, 
and  there  usually  b(»ing  eight  to  ti^i  spirals.  It  is  very  motile.  As 
yet  we  know  nothing  concerning  the  life  history  of  Ww  parasite.  Mc- 
Donagh'*  claims  that  the  form  as  we  know  it  is  only  the  male  gamete 
of  a  sporozoal  parasite,  but  his  observations  havi^  not  found  general 
acceptance. 

Sypiiilis  is  ac(|uired  congenitally,  that  is  throu<i:h  placental  infec- 
tion, and  in  various  ways  by  direct  inoculation.  Far  the  eonnnonest 
way  is  through  sexual  intercourse  with  an  infected  individual  who 
has  genital  lesions,  and  yet  infection  of  the  genitals  has  taken  j)lace 
when  no  syphilitic  lesions  w(Te  visible  upon  the  partner.    In  ac(|uired 


>  Bloch :      System  of  Syphilis,    Tower  and   Murphy.    i;<08.    1.    3. 
-Schaudinn  and   HofYtnann  :     Deut.   M*'d.  Wehnsthr.,   May  4,   1005. 
•'' Metchnikoff  and   Koux  :     Ann.  d«*  Tinstit.   Past«*ur,   Nov.   2r),   r.»«ir,. 
*  McDonaKli :      Hrit.   Jour.   Dermat.,    1912,   xxiv,    3S1. 
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syphilis  from  ninety-three  to  ninety-five  per  cent  of  all  chancres  are 
uiton  the  genitals:  the  rcinaindfr  are  located  upon  other  portions  of 
the  body  and  are  spoken  of  as  estrageiiital  chancres.  They  may  be 
innocently  acquired  or  they  may  arise  through  mdulgeiice  in  per- 
verted sexnal  practices.  The  eoninioucst  are  the  chancres  of  the  lips, 
whifh  usually  arise  from  kissing  an  infected  person."  It  is  perfectly 
possible  for  chancres  to  arise  as  the  result  of  using  an  infected  intcr- 
mcdiiile  agent  of  some  sort,  as  a  pipe,  razor,  towel,  etc.  While  chan- 
cres derived  in  this  way  are  rare,  nevertheless  they  do  oecur.  Phy- 
sicians, nurses  and  niidwives  not  infreiiueutly  acquire  chancres  of  the 
hands  as  the  result  of  their  work,  and  wet  nurses  may  become  infected 
from  the  children  they  suckle.  The  commonest  mode  of  innocent  infec- 
tion is  where  a  wife  becomes  infected  from  her  husband,  or  vice  versa. 
It  is  usually  estimated  that  about  twenty  per  cent  of  all  syphilitic 
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infections  are  innocently  acquired,  that  is,  not  as  the  i-eault  of  illicit 
sexual  intercourse.  Uulklej"  has  written  an  excellent  little  book  upon 
the  subject. 

Even  at  the  present  time  it  i.s  a  bit  uncertain  as  to  the  length  of 
time  that  an  infected  individual  is  dangerous  to  his  associates.  The 
chancre  and  the  secondary  lesions  swarm  with  spiroehwtes,  and  even  in 
as  late  stages  as  tabes  dorsalis  the  organisms  have  been  found  by 
Noguchi'  and  others,    I  am  sure  that  I  know  of  at  least  two  cases  where 


•SohamlwrK;  Jour.  Ampr.  MsiJ.  Aaen.,  19. 
'Bulkley:  Hj'phlUs  In  the  Innocent.  Npw  T 
'  NuKuclil :    Jour.  Amer,  Med.  Assn..  1V13, 
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a  syphilitic  infected  his  partner  over  twenty  years  after  his  chancre. 
It  is  usually  considered  that  a  syphilitic  is  not  dangerous  after  five  or 
six  years,  but  1  feel  very  strongly  that  we  are  not  safe  in  giving  per- 
mission for  a  man  to  marry  after  such  a  short  interval. 

In  dealing  with  the  mechanism  of  congenital  syphilis  a  number  of 
facts  are  now  (|uite  definitely  established.  In  the  first  place  infec- 
tion of  the  child  tak(»s  place  through  the  placenta  of  the  mother.  It 
was  once  believed  that  a  healthy  mother  could  bear  an  infected  child, 
and  that  if  this  took  place  she  would  be  immune  to  syphilis  for  the 
rest  of  her  days  (('oUes'  law).  But  we  know  that  these  mothers  are 
infected,  and  the  infection  is  simply  latent,  not  active.  It  was  also 
once  thought  that  if  a  mother  with  secondary  syphilis  bore  a  healthy 
child  it  would  also  be  immune  to  syphilis  (Profeta\s  law)  ;  but  again 
laboratory  investigations  have  shown  that  the*  child  usually  has  latent 
syphilis. 

A  break  in  the  skin  or  mucous  membrane  is  necessary  for  the  en- 
trance of  the  treponema :  such  minute  breaks  as  to  escap(»  observation 
are  very  conrmon  during  sexual  intercourse.  Possibly  circumcision 
prevents  such  abraisons :  at  all  events  those  who  have  Ixhmi  circumcised 
are  not  as  apt  to  accpiire  syphilis  as  are  the  uncircumcised. 

The  period  of  incubation  is  rather  long,  usually  from  four  to  seven 
W(M»ks.    Hutchinson''  is  a  special  Ix'licvcr  in  the  long  periods. 

Symptomatology. — For  convenience  syphilis  is  still  roughly  di- 
viiU^l  into  tiircc  periods — the  primary,  oi*  stage  of  the  chancn*;  the 
s<M'()n<lary,  or  stage  of  the  gen<'ral  invasion  of  tile  parasite;  and  the 
tertiary,  or  stag<*  of  late  local  infections.  Some  also  ad<l  a  (|uater- 
nary  stage,  to  express  the  time  for  the  (h'Velopnieiit  of  late  h^sioiis, 
such  as  tal)es  dorsalis,  (h'inentia  paralytica,  etc.  Still  many  other 
excellent  observers  hold  that  syphilis  should  be  divided  into  but  two 
stages,  the  early  and  the  late.  I  prefer  to  stick  to  tlu-  division  into 
three  stagers,  at  h'ast  for  teaching  purposes. 

Primarji  Stiuft . — The  primary  stage  of  syphilis  includes  the  chan- 
cre and  the  subsequent  local  glandular  enlargement.  As  already  in- 
dicated, over  ninety  per  cent  of  all  chancres  ai'e  l()cate<l  u|)on  the  ex- 
ternal genitals.  In  the  nuile  the  chancre  is  most  apt  to  he  located  in 
the  coronal  sulcus,  next  in  fre(|uency  it  develops  in  one  of  the  small 
fossie  upon  eithei'  side  of  the  frenuni.  It  may  also  develop  upon  the 
glans,  upon  the  body  of  tin*  penis,  or  even  within  the  urethra.  There 
ai'e  three  chief  varieties,  the  erosive,  the  ulcerative  and  the  papular. 
All  hav(»  cei-tain  characti-ristics  in  connnon  :  in  \\w  \\vs\  place  they 
are  usually  painless,  l)ut   itch  a  trifle;  in  the  second  ])lace  they  are 

"*  Hutcliin.soii :     Syphilis,  X«'W  Ynrk,   lUlu. 
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usually  indurated,  both  beneath  and  at  the  edges;  the  top  is  usually 
raw  and  exudes  a  serous  fluid ;  they  are  usually  single  but  in  nearly 
ten  per  cent  of  the  cases  may  be  multiple.  In  diameter  they  vary 
from  three  millimeters  to  nearly  two  centimeters. 

In  women  about  half  of  the  lesions  occur  upon  the  labia  majora 
and  the  majority  of  the  others  upon  either  the  labia  minora  or  the 
fourchette,  but  the  cervix  is  not  infreiiuently  the  seat,  in  13  out  of 
Fournier's  239  cases.  Chancres  in  women  resemble  those  in  men,  but 
in  certain  instances  tliey  may  be  accompanied  by  very  intense  cedema 
of  the  parts. 

According  to  Kingsbury,"  Pournier  found  that  extragenital  lesions 

constituted  7  per  cent  of  all  chancres,  and  that  they  occurred  as 

follows : 

Lip 567  cases 

Tongue  75  cases 

Tonsil 69  cases 

Gums 11  cases 

Soft  palate   4  cases 

Buccal  side  cheeks  1  case 

Chin    54  cases 

Cheeks 24  cases 

Eyelids  21  cases 

Nose 18  cases 

Forehead 2  cases 

Scalp  3  cases 

Arm  and  hand  78  cases 

Anus 77  cases 

Breast 59  cases 

Trunk  33  cases 

Leg 14  cases 

Neck   14  cases 

The  extragenital  lesions  are  apt  to  be  very  much  larger  than  the 
genital  ones:  they  are  usually  ulcerative,  and  are  covered  by  brown- 
ish crusts:  they  are  frecpiently  two  or  three  centimeters  in  diameter, 
and  often  markedly  res(»mble  a  roll-edge  rodent  ulcer.  In  special 
localities  these  chancres  may  have  s])ecial  forms:  all  are  well  de- 
scribed by  Kingsbury. 

Glandular  enlargement  usually  arises  within  two  or  three  weeks 
of  the  initial  appearance  of  the  chancre,  sometimes  sooner.  The 
glands  w^hich  drain  the  part  may  be  small,  discrete  and  hard,  or  they 
may  be  fairly  large.  This  lymphatic  enlargement  is  almost  constant, 
but  occasionally  does  not  appear. 

Secondary  Stage. — In  from  three  to  ten  weeks  after  the  develop- 
ment of  the  chancre  a  more  or  less  generalized  rash  is  noted :  this  is 

»  KiiifiTsbury  :    Dermochromes.  New  York,   11)13. 
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oftt'ii  aoeompanied  by  joint  paina,  aore  Ihi-oat  ami  moulh,  ulop? 
more  or  li'ss  gi'iit'ral  Klainliilur  ciiliiriJciiU'iit  ami  Di-ivitiimDilly  by  ver^ 

("oiislitiiti..ii;il   iiistiii-h;iiiiTs,  ii<'.';isii>ii,-ill>    ..Miliiii;  ii)  .l-'atb. 


A  new  claasification  for  the  eruptions    of    aciinirt-d    sypliilis    has 
recently  been  suggested  by  Georgf  Henry  Kox,'"  and  adoplnl  by  the 
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American  Dermatological  Association.    I  shall  use  it,  with  two  slight 
additions. 


Early 


Forms 


Macular 


Maculopapular  . 
Papular 


Varieties 


Roseolar 
Annular  . 
Vitiligoid 


Descriptive  adjectives 


Large,  small. 


Miliary  .  . . . 
Lenticular  . 

Discoid    


Papulopustular 


Pustular, 


Acuminate 
Obtuse  .  . . 
Ecthymoid 


WheaMike,  annular. 

Disseminate,  corymbose,  annular. 

Disseminate,  corymbose,  annular,  hyper- 
trophic, confluent,  squamous. 

Disseminated,  moist,  annular,  confluent, 
squamous. 


Crustaceous. 
Crustaceous. 
Crustaceous,  rupial,  ulcerative. 


Late 


Forms 


Nodular 


Varieties 


Descriptive  adjectives 


Squamous  . 


Agminate  .  ...[Confluent,  squamous,  cicatricial. 
Circlnate  .   ...    Squamous,  crustaceous,  ulcerative. 
Serpiginous   . .    Crustaceous,  ulcerative,  cicatricial. 

Diffuse 

Circlnate  .... 


Gummous Diffuse Verrucous,  crustaceous,  rupial,  ulcerative. 

Tuberous  ....    Ulcerative,  cicatricial. 


The  ordinary  macular  syphilis  is  probably  the  commonest  form 
of  secondary  syphilis  in  the  whites.  These  roseolar  spots  may  be 
either  large  or  small,  with  all  transitional  stages.  They  may  be  so 
faint  in  color  that  it  requires  an  excellent  light  to  see  them,  or  they 
may  be  a  dark  purplish-red.  The  small  ones  are  apt  to  be  light  in 
color,  and  the  large  ones  of  a  darker  color.  They  are  usually  more 
prevalent  upon  the  trunk  and  limbs  than  iipon  the  face.  As  a  gen- 
eral rule  they  give  no  subjective  disturbances. 

The  annular  syphilides  of  a  macular  character  must  be  sharply 


The  vitiligoid  lesinnfi  develop  upon  the  neck,  nearly  always  of 
women.  There  are  present  whitish  macules,  surroumled  by  a  pig- 
mented area.  Some  have  thoiiEht  tliat  thi-y  represent  faded  syphi- 
litic spots,  but  this  is  apparently  not  always  true.  They  vary  from 
one  to  four  eentimeters  in  diameter,  are  not  very  well-defined,  and 
last  for  a  considerable  time. 


"Unnu:     Hlsloputhulogy  ot  DIsi^hsi^b  ot  the  Skin. 
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Thi-  iiiiu'ulo-pjiiiiiliir  tcsioiiw  ui-f  of  two  vani'ties,  the  oi'dinary  wlii-al- 
liko  lesions,  and  tlif  aiiimlar  om-a.  The  foi-niei-  clriefly  affect  the 
trunk  iind  limbs.  They  are  of  rather  u  pale  pinkish  color,  and  are 
usually  oval  in  shape,  well-defined,  and  about  one  centimeter  in 
length.  They  closely  resemble  the  wheals  of  nrtiearia.  The  annular 
lesions  are  siinply  nioditicalioiis  of  thesi',  iind  occur  ehieHy  in  the 
negro. 


The  miliary  papular  lesions  arc  seated  at  the  mouths  of  the  hair 
follicles.  They  are  rare  in  whites,  but  not  infrciiuent  in  negroes. 
The  individual  lesions  are  widespread,  although  the  face  is  often 
spared.  The  lesions  are  conical  in  shape,  and  vary  in  diameter  from 
one  to  three  millimeters.  Thei'e  is  a  tendency  for  the  lesions  to  he 
grouped,  altbongh  this  is  by  no  means  always  true. 

When  corymbose  there  is  usually  lacking  the  central  ■■bull's  eye," 
and  the  lesions  simply  form  a  large  circle. 
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vlicrc  a  uiini 


Till'  iiiuiTilfU*  li'siiiris  are  of  two  kinds,  firat  whi 
l>t-ri  phi' rally  and  eleai-8  up  in  the  center,  and  s 
ber  of  follicular  papules  form  a  ring. 

The  term  "lenticular"  means  a  solid  raised  lesion,  either  acoj 
uate,  rounded  or  semiglobular.    They  are  riuite  distinct  from  the  difl 
coid  lesions,  whieli  are  flat. 

These  lenticidBi-  papules  are   nflcn   widely  disseininatcii    ovci 


X* 


entire  body,  the  face  not  being  spared.  They  vary  in  size  fram  four 
millimeters  to  a  centimeter,  or  even  more.  In  color  they  are  either 
a  pale  or  fairly  deeji  red.  and  often  they  have  a  few  central  acales. ,; 
They  tend  to  form  in  g^roups,  aiid  not  lo  be  absolutely  evenly  t 
tributed. 

When  cocyiid>o8f  there  is  one  large  central  papide.  or  bull's  « 
around  which  are  closely  gronped  many  smaller  lesions,  Bomet 
so  closely  as  to  form  a  solid  mass.    These  lesions  are  rather  rare.   , 
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Iji'iiticular  pniJiili's  utCHsioiuilly  liecoiiu-  iiunuliii'.  iit  li-iint  in  thi- 
lu'gm,  altlioiiuli  not  so  coimnoiily  as  the  iliscoid  or  flat  papuU-s.  The 
center  may  clear  up  entirely  as  the  peripheral  spreading  takes  place, 
or  it  may  simply  sink  and  become  covered  by  thick  whitish  scales. 

Hypertrophic  roiuuled  tumors,  or  large  frambtPBiform  lesions  may 
develop  from  these  lenticular  lesions.  I'sualiy  they  are  tipon  the 
face,  but  they  may  also  occur  around  the  genitalia,  in  the  axilla  or 


arouud  the  breasts.  Very  rarely  a  number  of  the  papules  become 
coiiduent,  with  the  formation  of  u  liirge  superficial  nodule. 

The  siiuamous  variety  ia  rare:  while  all  of  the  lesions  scale  more 
or  less,  especially  when  resolviiit;.  j'et  oeeaaionally  there  ia  very  pro- 
fuse formation  of  Ncaies  from  the  onwt.  Thrac  ore  closely  adherent 
and  are  rather  tine,  of  a  whitish  color. 

The  discoid  lesions  are  flat,  and  have  verv  little  "liody"  to  them.  At 
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^H  tinted  they  art;  clisscininatiHl  an  such  over  the  etilirt!  body  aud  tat 

^B  but  they  are  more  apt  to  be  cireuinacribed  in  their  location.     Th«(i 

^B  are  also  very  apt  to  be  scaly. 

^H  The  moist  lesions  form  the  typical  coiidylumuta.     These  Imous  e 

^H  usually  .situated  aruniid  the  genitalia  and  anus,  and  ccuUHionally  t 

^H  iieuth  the  hreusts  or  iu  thi'  ax^illte.     They  are  much  more  common  j 

^H  women  than  in  men,  and  in  negroes  than  in  whites.    A  well-developi 

^^k  condylomata  is  abnnt  one  centimeter  in  dlimieter.  is  tiharply  raise 


Miilglubulur   pupular). 


from  the  skin,  and  has  a  flat,  smooth,  moist  top,  and  is  of  a  pale  graj 
ish  color. 

The  annular  lesions  are  more  apt  In  oecni'    iji    ney;i-oes    than 
whites.     They  are  CHpeeially  common  aronnd  liie  atjgles  of  the  moutt 
and  eyes,  but  may  appear  auywherc  upon  the  surface,  even  upon  t 
mucous  meinbranes.     In  size  tliey  vaty  from  one  centimeter  to  1 
or  even  fifteen  centimeters.     They  may  be  ringed,  or  they  may  1 
scroll-like,  and  often  there  are  ringa  within  rings.    The  edge  is  r 
and  coveretl  by  whitish  scales,  and  may  Ix?  broken  or  continuous. 
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ci-iitiT  tiiiiy  i-i'Sciiiblc  normal  skin,  it  may  hv  pigmented  or  it  umy  bu 
depjgmeutcd.  At  times  the  center  is  simply  depressed  and  covered 
by  thick  white  crusts.  These  annular  iesions  arc  very  common  in  the 
colored  as  both  Howard  Fox'^  ami  I'^  have  pointed  out. 

The  discoid  lesions  may  at  times  eoaleaee   so   as   to   form   a   large 
plaijiie,  UBuafly  h  dark  ri'il  color,  and  apt  to  be  upon  the  face. 


At  times  the  lesions  may  become  so  scaly  in  a  few  weeks  as  lo  closely 
resemble  psoriasis.  These  lesions  must  he  sharply  differentiated  from 
the  late  sijuamous  syphilides,  which  affect  the  palms  and  soles. 

The  papulopustular  le-sions  are  simply  ariiminate  or  rounded  pap- 
ules in  which  suppuration  has  taken  place.    Not  all  papules  are  thus 
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affected:  iisiuil!,v  only  a  small  iii'i-ccutiifTL'  of  tlitni  arc.  These  l.'sious 
arc  very  mueh  coiiimoniT  in  uegroea  tliaii  iu  wliitea. 

The  animinate  piistular  IchIous  may  have  started  as  papules,  or 
they  may  have  been  pustules  almost  from  the  onset.  They  are  eom- 
mon  in  the  colored  raee.  and  may  be  very  superfieial  or  rather  more 
deeply-seated.  They  affect  all  portions  of  the  body,  hut  iire  nearly 
always  well  marked  ujion  the  thighs. 

In  the  obtuse  lesiona  there  is  a  fairly  large,  more  or  less  heniisphei'- 
icul  papule  that  softens  in  the  eeuter,  with  the  formation  of  pus,  and 
sometimes  of  a  considerable  crust. 


lihlltde    I  large 


In  the  ecthymoid  lesions  there  are  depressed  ulcers,  covered  by 
crusts  of  varying  thicknesses:  when  the  urusts  resemble  an  oyster  shell 
they  are  spoken  of  as  rupia.  Ordinarily,  however,  the  crusts  resemble 
those  seen  in  impetigo  contagiosa,  but  are  rather  more  adherent. 
When  removed  it  will  lie  .seen  that  there  is  an  underl.ving  elean  cut, 
rather  deeply  puncheii  out  ulcer. 

In  addition  to  the  cutaneous  manifestations,  the  vast  majority  of 


mouth,  but  also  upon  any  portion  of  the  huci'iil  nuicou.s  niembrane. 
These  Icsious  vary  in  sizp  from  three  or  four  mUlinieters  to  as  many 
centimeters,  are  eharply -defined,  coverwl  by  a  gray  necrotic  niem- 


,  ami  Hre  iisaally  not  HiirrniKnifd  by  a  inarkfd  iiirijinimiitory 
iirfola.    Tiu'y  may  or  may  nut  be  paiiifiil.    As  a  general  ruhi  tbey  do 


FiB.   lOS.— Dlar.'olr3.  Bnnular 


not  eome  on  as  soon  as  the  eutaneouB  eruption,  and  are  apt  to  be 
very  ehronic.    Marked  alopecia  is  not  as  common  as  the  majority  of 
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per  cent  0^^^| 
feotions  thi^^l 


^H  pliysiciana  believe :  it  certainly  does  not  occur  in  over  10  per  c 

^H  the  cases,  although  in  about  25  per  cent  of  the  recent  infections  i 

^1  patients  complain  that  the  hair  is  fallinf^  more  rapidly  than  usual. 
^H  Glandular  enlargement  is  pretty  constjiut.     In    a    careful    study 

^H  Friedlander'^  comes  to  the  following  conclusions:  that  there  is  a  uni- 

^H  versal  glandular  enlargement   in  syphili.s.  that  the  enlargement  ofJ 

^H  certain  groups  of  glanda  is  more  important  than  th^it  of  others,  and  I 


that  they  rank  in  the  following  order:  epitrochlear.  occipital  and 
posterior  cervical;  that  the  proportion  of  enlarged  glands  deereaaes 
in  direct  ratio  with  the  age  of  the  infection;  that  bilateral  glandular 
enlargements  are  of  more  significance  than  are  unilateral.  To 
observations  I  should  like  to  add  that  the  submammary  glands 
of  great  importance,  although  not  often  felt  for,  and  that  too 


I  thew  j^^l 
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Mtn-ss  sliould  not  W  |nit  iijioii  the  preaeuce  of  enlarged  epitrochlear 
'lands  as  tlu-y  may  ariai-  fi'oui  any  infectious  couditious  of  IIk'  hands 
or  forearms.  Nearly  all  negroL-a  have  most  of  llioir  glamls  enlarged 
even  when  they  do  not  have  syphilis:  but  in  aypliilis  the  tiland  en- 
largement is  apt  to  be  very  marked,  and  true  lyniphomata  are  not 
espeeially  rare. 

Iritis  develops- in  a  fair  proportion  of  eases,  and  may  be  serious. 
The  eonstilutional  symptoms  are  of  various  kinds:  in  some  instances 
there  is  no  aystemie  disturbauee,  but  as  a  general  rule  the  patients 
feel  weak  and  languid,  and  there  may  be  fever,  rarely  over  100.  hut 
soinetimeN  running  high  and  more  or  less  irregularly.  Some  patients 
suffer  from  digestive  disturhaiices,  and  an  niicaaioiial  ease  will  have 


severe  vomiting  for  a  time.  In  a  few  instanees  aeute  yellow  atrophy 
of  the  liver  has  developed  and  death  enaued. 

Thf  Tertiary  Lesions  or  the  late  lesions  are  usually  more  loealized 
than  are  the  early  leaioua,  and  m^y  oeeur  in  any  organ  iu  the  body. 
They  rarely  develop  before  the  end  of  the  second  year  after  the  in- 
fcetion.  At  thia  point  it  ia  well  to  emphasize  the  long  latent  perioda 
of. syphilis:  all  dermatologiatB  have  seen  late  lesions  develop  from 
t«n  to  twenty  years  after  the  date  of  the  original  infection,  although 
during  this  period  there  have  been  no  evidences  whatever  of  syphilis. 

Nodular  syphilis  is  the  aame  thing  as  the  "tubercular  syphilis"  of 
the  text  books  and  earlier  writers,  (.'uriously  many  students  and 
physicians  have  become  imbued  with  the  mistaken  idea  that  tuber- 
cular syphilis  is  a  combination  of  tuberculosis  and  syphilis,  hence  it 
seems  better  to  drop  the  term  "tubercular." 

The  agminate  lesions  are  the  rounded  or  conical  papules  or  nod- 
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iiles  of  late  syphilis.     Wlivii  llirv  Iit'sI  H]>in'(ir  thpy  may  be  discrc 
but  they  uauHlly  run  liw'H"-''  1"  ionn  a  pjitch    or    raised    nodti 
These  lesions  are  moat  eoiiimo»  upon  the  face  and    limbs,   but 
(lueiilly  develop  upon  the  trunk  as  well.     They  vary  in  size  at 
onset  from  4  mm.  to  1  em.  in  diameter,  but  when  ecmfliient  niav  1 


four  or  five  centimeters  in  size.  These  lesions  may  become  eovered 
by  heavy  seales  and  are  then  known  as  siiuamoiis.  Thi  y  may  resolve 
spontaneously  witli  or  without  sear  formation :  when  sears  are  left 
they  arc  known  as  eieatrieial  lesions. 


Bvnni.is, 


It  hardly  sofiiis  wurlh  vvliili'  In  si'inirjifc  1Im>  I'lrciniitc  niul  siTpi- 
ginouR  leijioiis.  BdIIi  (.-uiisi.-il  ju'iiimrily  of  iigjiiiuiilu  U'siotis,  that  ex- 
teud  periphprally  or  by  tin?  formation  of  new  lesions  so  as  to  form 
round  or  serpiginous  patchoji  that  may  attain  a  diameter  of  from 
four  to  ten  or  twelve  inches.  Tbey  are  most  pomnion  upon  the  limbs 
and  Viody.  These  patches  usually  clear  up  in  the  center,  with  or 
without  the  formation  of  scar  tisane,     IJlperation  may  or  may  not 


take  place  at  the  edge.    The  course  is  alwiiys  exiivmely  slow,  ami  the 
lesions  are  usually  painless. 

The  sijnamous  lesions  occur  primarily  upon  the  palms  and  soles: 
they  are  doubtless  primarily  nodular,  but  the  thickness  of  the  akin 
makes  them  appear  siinamous.  These  lesions  usually  come  on  late 
in  the  coni-se  of  syphilis,  but  may  occur  as  early  as  one  year  after  in- 
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feotion.  At  first  there  wre  a  imiiibcr  of  isolated  thickened  patehd 
usually  in  thf  lines;  1lien  some  scaling  and  cracking  occurs,  and  t 
patches  extend  so  that  they  iisiiidly  become  confluent.  The  edge  ; 
well-defined,  anil  there  (nay  oeeasionally  be  ulceration  at  the  borderj 
The  color  w  a  deep  red,  and  there  are  some  whitish  overlying  scalei 
The  lesions  develop  very  slowly  and  are  exceedingly  rebellious  1 
treatment.    They  are  always  difficult  to  tell  from  eczema. 

The  gunimous  lesions  are  the  true  ginnniata  of  the  akin.    Gummftti 
arc  probably  most  common  upon  the  upper  third  of  the  lower  le^fl 
especially  upon  the  anterior  and  outer  aspects,  but  also  arise  wit^ 


great  fref|uency  upon  Ihc  s.'iilji,  furrhead.  arms  and  lio<ly:  in  fact,  I 
practically  anywhere.  There  may  be  only  one  lesion,  or  there  may  baJ 
a  dozen  or  more.  A  gumma  ennuucnces  as  a  deep-seated  node  t 
is  inflammatory  in  appearance,  but  only  slightly  painful.  In  th^J 
course  of  a  week  or  ten  days  it  has  usually  made  its  way  to  the  b 
face,  when  central  necrosis  takes  place,  with  the  formation  of  a  d 
puiiehed  (.ul  nicer,  that  at  first  is  under  a  centimeter  in  diameter,  buftS 
that  may  become  nuich  largi-r.  The  ulcer  is  iistially  round,  and  t 
walls  extend  a1  rt|j;ht  angles  to  the  skin,  which  does  not  overhang,  l^ei 
is  very  little  induration  in  the  majority  of  cases,  the  base  is  usuf 


fuii'ly  clean,  and  there  is  \m\  littli.'  tlisc^harge  miJi'ss  secondary  iiifee- 
tinii  occurs.     At  tiinos  thesu  lesions  are  ralher  shallow,  and  nre  cov- 


ered by  thick  crusts  that  are  laniiiiated  like  oyster  sheila;  they  arc 
then  called  rujiial  lesions.  Occasiunully  the  lesions  become  distinct- 
ly verrucose.  Inil  tliis  is  nivr. 


The   tuberous  gumuiata   develop   more  auperfieially   than   do   the 
typical  gunimata,  and  are  especially  cominou  upon  the  face.     Tliey 
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tlcvolap  into  patches  that  may  be  an  inch  or  more  iu  diameter. 
the  negro  the  follicular  opeiiiiiiis  are  fre(|ut>iitly  very  marked.  Tliei 
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Irsioiis  may  ]H'rsist  for  sonic  yi-ars,  Imt  usually  tlicy  break  dmvii  with- 
in six  utoiiths. 

In  additiou  to  the  cutaneous  lesions  there  are  certain  other  signs 
of  syphilis  tbat  are  often  seen  in  the  course  of  a  routine  esaniinatioii 
in  a  dermatological  dispensary. 

Glandular  enlargement  is  not  so  constant  as  in  the  secondary  stage, 
but  is  often  present,  especially  in  the  negroes.  Mucous  patches  fre- 
iiuently  occur,  and  ulcerations  of  the  throat  are  common:  it  is  not 
rare  to  find  the  uvula  destroyed  or  pulled  out  of  place  by  sear  for- 
mation, and  perforations  of  the  soft  palate  are  often  seen.  It  is 
rather  surprising  how  little  trouble  anmi-  of  the  extensive  tliroat 
lesions  cause  the  patient.    Condylomata  soiiu'tinu's  occur  in  IhIc  syph- 


ilis, but  seem  to  be  rare  after  the  infection  has  persisted  for  eight 
years.  Joint  pains,  backache  and  headache  are  not  infreciuent,  and 
gummatous  periostitis  is  often  seen,  especially  in  the  tibia  and  skull 
bones.  Enlargemeiit  of  the  steruo-clavicular  articular  is  sometimes 
met  with.  Gummata  of  the  testicles  are  common,  especially  in  ne- 
groes. Iritis  may  be  encountered.  In  addition  to  these  compara- 
tively superficial  lesions  there  are  a  host  of  others  that  are  caused 
by  syphilis.  The  circulatory  system  is  often  attacked,  and  there  may 
result  aneurism,  aortic  iusuffieieney  and  high  blood  pressure  from 
thickened  arteries.  Guumiatii  of  the  kidneys  may  develop.  The 
liver  often  suffers,  gummata  there  are  not  a-s  rare  as  has  been  thought. 
The  digestive  tract  is  not  often  aifected.  but  may  be.     The  nervous 


uiseas.es  Of 


H 

^^M  system  may  suffer  very  severely,  even  from  a  very  early  date. 

^H  only   may   meningitis  and  guniniata   of   the   braiu   oeeiir,   but    ata 

^H  aneurisms  of  the  smaller  or  larg«>r  arteries  supplying  the  brain  i 

^^M  stance,  and  the  rupture  of  these  ean  induce  various  types  of  puralj 

^^M  sis.     Tabi's  dor-.siilis  aiid   (renei'Hl  pareNis  are  tlie  results  nf  syphil 


White  and  Ni.'liols  both  tliink  that  tli.-y  may  \h-  < 
of  spii-ocha-te. 

Congrniiiil   SyphUix. — As   has   aln'ady   been    stated   this   type  ' 
syphilis  is  due  to  an  infection  of  the  placenta  from  the  mother: 
child  does  not  have  syphilis  unless  the  mother  has  it  s 

Tlicre  are  two  different  types  of  congenital  sypliilij;,  the  first  I 
the  variety  in  which  the  affection  manifests  itself  soon  after  birth,  a 


the  variety  in  which  there  are  no  clinicul  iiianifcsttttious  for  many 
yt'iirs.  possibly  f*ir  even  twenty. 

Ah  a  general  rule  the  syphililie  eliihl  is  horn  without  :iii  eruption, 


^ 

K 
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and  remains  clean  for  a  period  varying  from  three  weeks  to  three 
months,  usually  nearer  tlie  former  than  the  latter  time  aceording  to 
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Milk'r,'*    III  t'ai'ly  syphilis  tlifn.'  are  the  following  syiiiploiiis  in  ordw 
of  their  frenneiicy:  skin  eruption  14'/,  ;  iiaanres  of  thf  lips,  angloi 
the  mouth  and  anus  70%;  rhinitis  5$%;  ukers  of  the  hard  palfttq 
r>a';f^ ;  ulcpra  of  tongue  27%;  paronychia  23%;  lynipli adenitis  2 
laryngitis  17%;  and  pseudoparalysis  of  the  extreniitiea  in  7%. 
L-rnption  is  usually  maeulopopular.  but  may  assume  any  of  the  othe^ 
manifestations  of  secondary  syphilis.     The   ehiid   is  usually  bad! 
nourished  and  fretful,  and  the  facies  may  \)p  eharaeteristic — a  high^l 
bulging,  prominent  forehead  and   a   depressed   bridge  to  the   noae^V 
The  digestion  is  usually  seriously  interfered  with  and  dentition  ; 
lute.     Mucous  patehes  may  develop  about  the  mouth.     Rhinitis  is  i 


eommon  among  the  pooitT  classes  of  children  that  very  little  ( 
phasis  should  be  laid  upon  it.  Radiating  Assures  from  the  angles  of  fl 
the  mouth  or  from  the  anus  are  eharactenalic.  The  eruption  i«  moiV'J 
apt  to  be  pi-onounccd  upon  the  palms  and  soles  and  upon  the  bufc^ 
toeks.  One  special  tyjie  of  eruption  is  the  bnllona,  the  "syphilitiftfl 
pemphigus"  of  some  authors.  These  blisters  arise  upon  any  portJoU'^ 
of  the  body,  but  are  probably  miiHt  common  upon  the  ankles  l 
wrists:  they  arise  from  noninflammatory  skin,  may  reach  a  diamflterfl 
of  Well  over  an  inch,  and  do  not  rui)tnre  for  some  little  time. 
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negro  ehiMiTii  the  iiiiiiular  varii'ty  of  t;ruptioii  h  common.  Glan- 
dular enlargement  m  not  so  constant  as  in  the  eases  of  ac<iiiired  lues, 
but  in  a  scries  of  twenty-five  I  found  the  epitrochlear  glands  en- 
larged in  cverj'  instance,  and  am  inclined  to  put  considerable  stress 
upon  these  findings. 

In  some  iustanees  the  child  dies  early,  either  an  intercurrent  in- 
fection or  digestive  disturbances  being  re.sponsible.  In  many  cases, 
however,  tlie  eruption  disappears  just  as  do  the  secondaries  of  ae- 
(luired  lues,  and  latter  some  of  the  gummatous  manifestations  ex- 
hibit themselves.  In  other  instances  there  may  be  either  uo  early 
evidences,  or  such  slight  lesions  that  they  are  overlooketl,  and  gum- 
niata  develop  at  an  age  of  from  one  to  fimr  years. 


There  i.s  a  comparatively  large  group  of  cast's  in  whieli  none  of  the 
evidences  of  syiiliilis  manifest  themselves  until  tlu!  child  has  ap- 
proached j)uberty.  or  possibly  the  age  of  twenty,  and  then  giun- 
matous  lesions  suddeidy  appear.  Fournier'"  has  called  special  atten- 
tion to  this  group.  Especially  in  this  late  group  of  cases  do  we  find 
three  common  ufHietions:  first,  deafness,  usually  due  to  internal  ear 
or  auilitory  nerve  changes;  second,  the  characteristic  interstitial 
keratitis;  and  thinl,  Hutchinson's  teeth."  a  notching  of  the  upper 
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^H  middle  incisors.     This  foi'in  of  tooth  deformity  is  nevei*  found  in  t 

^H  first  aet  of  teeth.    It  la  not  absolutely  character istie  of  syphilis. 
^H  III  siiiiiiiiing  up  the  lesions  of  eoiigeuital  syphilis  we  ni&y  say  1 

^H  they  lire  in  every  wny  comparable  to  thu  lesions  of  the  acquired  foi 


of  the  diKeti.se,  the  cliief  ditfeiviiee  bi-ing  th;it  biiiloun  lesions  do  1 
orrcur  in  llie  latter  type. 

Pathology." — In  »  work  iif  tills  kind  it  is  nmuifestly  impossible  % 
give  any  more  than  a  brief  summary  of  the  pathological  findings  E 
related  to  the  cutaneous  lesions. 

It  is  usually  impossible  to  accurately  diagnose  a  chancre  from  m 
croscopical  study,  unless  one  stains  for  the  enusid  organisms.     Th4"l 


isms.     Tlw^^H 


avi'uiLis. 


Ipineral  picture  is  that  of  a  closely  paekpd  mass  of  lymphoeyt(.'S,  with 
Bome  evidences  of  ehronif  iuflaiiiiimtory  ehanires. 

In  the  ser-mi,lary  li'.sioTis  Dm-  ri.i.lrniiis  is  iisimlty  (i  l>il  ihi.'kiT  ihiiii 


FIs.  IZfi. — GummoUB  Byphlllde  or  nnae  IVisL  win  al  drat  it 
I  other  BignB  i>t  syphilis  wrie  found  and  tfit  WiiBBfrmann  provefl  pusillvf 
Mppearail  untler  tine  Injectlun  uf  neoBalvurBtLii. 


usual,  due  to  proloii  gat  tons  of  the  iutrapapillai-y  processes.  The  mass 
of  the  papule  is  composed  of  a  edhilar  infiltrate  which  is  very  dense 


r 
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around  the  lilooti  vessels,  even  deep  down  in  the  coriuin.  In  aiMitiuii 
till!  vessels  show  some  endothelial  proliferation,  which  may  rarely 
lead  to  complete  occlusion.  The  perivascular  infiltrate  consists  of 
snuill  round  and  jilasina  cells. 


I 


In  the  tertiary  lesions  the  changes  usually  start   iirr. 
essel.  an  an-a  of  grannlonmtous  change,  not  altogi'tliei 


berele,  first  forming,  and  then  necrosis  due  to  cnjitral  softening  often 
occurring.  There  are  not  found  fwi  many  epithelioid  cells  as  in  tuber- 
dc,  the  type  being  cliiefiy  the  suiall  mun.l  and  plasii\a  cell,  with  a  few 


Diagnosis. — .Since  the  lalmratory  tests  for  sypliilis  have  i-uine  intn 
'niiinioii  lis.'  till'  (liauiiosis  of  this  Tnahuiy  liiis  hri-ii  niiicli  sirii|ilificd. 


but  we  must  not  iicglppt  tlic  clinicnl  side.  i'S|n.- 
olhiT  ailmeiita  may  coi'sist. 
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Lutcd  from  fhiiiifroid,  lu-rpi 


H 

^H  The  gcuital  elianore  must  be  diffcrt'ii 

^H  scabies,  and  uaiicer. 

^H  The  incubntion  pcHod   of  a  soft  sore   is  about  tlii'fe  days,   of  i 

^H  chatitTe  over  thret;  weeks;  cliuticroids  are  usually  soft  and  are  : 

^H  queiitly  multiple  while  chancres  are  iudurati'd  and  solitary.  In  syp^ 

^H  ilia  the  adjoining  glands  are   hard   and  shotty.  while  in  chaucn 

^H  some  are  soft  and  tend  to  suppurute.    HowL'ver  the  only  sure  test  j 

^H  llic  finding  of  the  spiroeha'te. 

^H  lIcrpeH  is  easy  to  ditfiTentiut^.     The  lesions  are  multiple  vesic]eE 

^H  seated  Upon  an  inf)ame<I  base  and  showing  u  great  tendency  to  i 


1  may  giv. 


■  of  h;ii 


.  but  llip  lesions  ild 


intensely,  and  their  presence  upon  ulhi-r  jiartioiiR  of  the  body  ^ 
clear  the  diagnosis. 

Cancer  of  the  peais  does  not  develop  in  the  young;  it  grows  ] 
slowly,  and  the  neighboring  glands  do  not  enlarge  at  an  early  datl 
The  laboratory  tests  for  syphilis  are  negative  in  cancer. 

Chancre  of  the  lip  must  be  told  from  carcinoma.     Syphilis  luai 
develops  in  the  young  and  cancer  in  the  old ;  cancer  is  rare  in  i 
and  also  infrequent  upou  the  upper  lip;  in  eaneer  the  Deighborl 
glands  develop  slowly,  in  syphilis  rapidly.     A  chancre  grows  l 
much  more  rapidly  than  does  a  eart-inoma. 

Other  extragenital  chancres  must  be  diagnosed  from  tuberc 
and  infections  caused  by  the  vegelable  parasites  such  as  blai 
cosia,  etc.    Again  the  laboratory  is  of  the  greatest  aid  here. 
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Macular  syphilis  resembles  two  eonditious,  pityriasis  rosea  and  a 
drug  rash.  Pityriasis  riisea  has  a  much  brighter  I'olor  than  has  syph- 
ilis, the  lesions  are  oval,  and  the  long  axis  runs  parallel  with  the 
direction  of  the  ribs.  In  typical  cases  the  lesions  of  pityriasis  clear 
in  the  center,  becoming  yellowish,  while  the  center  is  a  bright  rosy 
color.  Even  in  the  atypical  cases  the  varying  sizes  of  the  lesions,  their 
bright  color,  early  aealiness  and  direction  shoiilil  serve  to  make  the 
diagnosis  clear. 

Drug  rashes  lire  Tif*ni[]ly  hri^rlit  in  color  and  itch  or  bnrn.     These 


facts,  coupled  with  the  history  of  drug  taking,  should  make  possible 
a  proper  diagnosis. 

The  papular  variety  is  almost  characteristic.  Occasionally  an  ec- 
zema will  confuse,  but  the  itching  of  the  latter,  coupled  with  its  more 
circumscribed  ciistnbutiou,  should  serve  to  settle  the  question.  Lichen 
planus  has  different  lesions;  they  are  angular,  umbilicatetl  and  ar- 
ranged in  rows,  and  are  often  of  a  purplish  color. 

The  papulosfjuamous  lesions  may  resemble  psoriasis,  but  in  the  lat- 
ter disease  the  site  of  predilection  is  the  extensor  surfaces  of  the 
limbs,  and  the  course  is  very  chronic.    Seborrheic  eczema  likewise  has 


1 ^ 


304  1)Isp:ases  of  the  sktx. 

sj)(»cial  areas  that  it  prefers  to  attack — tlie  soal}),  midline  of  the  face, 
axilht  ami  groins,  as  well  as  the  midlines  of  the  chest  and  back.  Tilt 
lesions  are  dark  iuhI  and  are  often  covered  with  greasy  scales. 

The  superficial  pustules  are  to  be  distinguished  from  drug  rashes, 
from  acne  and  from  smallpox.  The  drug  eniptions  are  usually  not 
generalized,  but  chiefly  involve  the  face  and  body:  there  is  a  history 
of  drug  taking  and  other  signs  of  syphilis  are  wanting.  Acne  is 
chronic,  its  lesions  usually  having  been  prestnit  for  many  years:  it 
involves  the  face  and  back,  and  mon*  rarely  the  chest.  Tlie  presence 
of  blackheads  around  which  the  lesions  invariably  form  should  serve 
to  settle  the  question. 

The  deeper  pustules  must  be  tohl  from  ecthyma.  All  that  is  neoes- 
sarv  is  to  remove  the  crust  and  look  at  the  ulcer  beneath :  in  ecthvnia 
it  is  sui)erficial  and  irregular,  while  in  syphilis  it  is  deep  and  punched 
out.  Ecthymatous  lesions  an*  usually  confined  to  the  legs,  and  are 
common  in  children,  not  in  adults. 

At  times  it  may  be  rather  difficult  to  distinguish  smallpox  from 
pustular  syphilis,  but  as  a  rule  th(»re  should  b(»  very  little  trouble. 
The  eruption  of  smallpox  is  most  profuse  upon  the  face  and  hands, 
and  the  palms  are  nearly  always  involved:  the  pustules  are  deep- 
st^ated,  and  hav(*  a  hard,  shotty  feel.  There  is  usually  fever  and 
backache.  In  syphilis  there  is  an  initial  lesion,  and  usually  other 
evidences  of  syphilis:  the  palms  are  usually  not  involved  and  while 
the  lesions  are  moderately  infiltrated  they  ar<*  not  as  hard  as  in 
smallpox. 

A  gumma  must  be  diagnosed  from  an  abscess,  from  erythema  no- 
dosum and  (X'casionally  fi'oni  cancer.  An  abscess  is  more  acute  and 
more  j)ainful,  and  the  i-esulting  ulcer  is  of  irrc»;ular  shaj)e,  not  being 
cleanly  punche<l  out  as  in  the  ulcer  of  syphilis.  Krythema  nodosum 
is  usually  symmetrical,  o(*curs  chictly  upon  the  Ic^rs,  and  does  not 
break  down.  The  edge  of  a  gunnna  is  usually  soft,  while  that  of  a 
carcinoma  is  stony  hard:  a  giunma  develojjs  more  i-apidly  than  a 
cancer.  An  injection  of  salvai'san  will  clear  uj)  a  gumma,  but  will 
not  intluence  a  cancer. 

The  nodular  lesions  must  be  told  from  tuberculosis  and  cancer. 
Lupus  bejzins  in  early  life  nnd  sj)reads  very  slowly.  Vi-vy  nuu*h  more 
slowly  than  does  syphilis:  it  usually  attacks  the  fjicr.  Cancer  <h»- 
velops  after  forty,  and  has  a  I'olled  edg.-  of  stony  hardness:  its  sprea<l 
is  very  slow. 

The  dilVerential  diiignosis  between  s<|Ujnnous  ec/«'Mia  of  the  palms 
and  s<|uamous  syi)hilis  is  often  exti'eniely  ditlicult.  Iv'/ema  is  usual- 
ly synnnetrical,  syj)hilis  may  be  unil;jter«il  :  ec/enia  usually  itches,  es- 
pecially after  washing,  while  syphilis  only   rarely   itches,      lioth  have 
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sharply-defined  marpfins,  and  both  look  very  niueh  alike.  It  is  usual- 
ly necessary  to  resort  to  the  laboratory  before  one  ean  be  absolutely 
certain. 

The  various  laboratory  irsts  are  now  in  almost  universal  use.  The 
first  to  be  considered  is  the  finding  of  the  treponenia  pallidum  in  the 
tissues.^^  It  can  be  found  only  in  chancres  and  in  the  lesions  of  sec- 
ondary syphilis,  and  after  treatment  may  be  in  very  small  numbers. 
The  best  way  is  to  s^iueeze  a  little  clear  serum  on  a  slide  and  examine 
under  the  oil  immersion  lens  by  aid  of  the  dark-field  illuminator.  Or 
the  serum  may  be  stained  by  Wright's  blood  stain  and  then  exam- 
ined. Many  cases  that  show  the  organism  in  the  illuminator  will  not 
show  it  in  stained  smears.  Or  tissue  may  be  excised  and  stained  by 
the  Lcvaditi  method,  which  is  not  always  satisfactory,  except  in  the 
hands  of  experts.  With  a  little  experience  the  dark-field  illumin- 
ator is  easy  to  work  and  the  results  are  more  than  satisfactory. 

This  is  hardly  the  place  to  discuss  the  technique  of  the  Wasser- 
mann  reaction  or  of  Noguchi's  modificaticm  of  it,  especially  when 
NoguchiV*^  own  book  is  upon  the  market.  However  a  short  account 
will  be  given,  and  in  order  to  do  this  properly  it  is  first  necessary  to 
call  attention  to  the  underlying  principles  of  the  test.  If  an  animal 
be  subjected  to  injections  of  human  blood  its  blood  serum  will  be- 
come capable  of  dissolving  human  red  blood  cells,  this  action  being 
known  as  haemolysis.  lIa*molysis  by  serum  results  from  the  combined 
action  of  two  factors,  the  amboceptor  and  the  complement,  the  latter 
of  which  is  constantly  present  in  all  fresh  serum  (especially  in  that 
of  the  guinea-i)ig)  ;  the  former  is  nornudly  absent,  but  is  produced 
in  an  animal  by  injections  of  red  blood  cells.  Blood  cells  are  not  dis- 
solved unless  both  factors  are  pr(\sent  in  the  serum  which  is  used. 

An  antigen  is  a  substance,  either  bacterial  or  protein,  that  can 
cause  the  production  of  an  antibody  in  the  host.  In  .syphilis  the  pres- 
ence of  the  treponema  pallidum  causes  the  production  of  antibodies 
which  are  present  in  the  serum  in  greater  or  less  extent.  It  should 
be  pointed  out  that  these  reactions  are  (|uantitative  as  well  as  quali- 
tative, and  that  only  certain  amounts  of  each  substance  must  l)e  i)re8- 
ent.  The  antigen  and  the  antibody  can  combine  only  in  the  presence 
of  complement.  If  a  given  amount  of  complement  be  added  to  a 
givpn  amount  of  antigen  and  antibody  these  two  will  combine,  using 
up  all  of  the  complement.  Then  if  red  blood  cells  and  their  ambo- 
ceptor be  added  no  haemolysis  will  take  place  because  all  of  the  com- 
plement has  been  used  up  or  "deviated.'^     On  this  i)rinciple  rests 
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the  serum  diagnosis  for  syphilis,  wliicli  was  first  described  by  Was- 
sorniann,  Neisser  and  Briiek  in  11)06.  For  antigen  thesis  experiment- 
ers used  the  liver  of  a  f(etus  dt»ad  from  congenital  syphilis,  because 
it  was  known  that  the  causal  organisms  were  present  in  very  large 
numbers.  Serum  of  known  syphilitics  was  used  as  the  antibody  (in 
the  tests  the  serum  of  the  suspected  indi\'idual  is  employed).  To 
this  combination  complement,  siM'um  from  a  guinea-pig  was  added. 
Then  the  amboceptor  (antisheep  serum)  and  sheep's  bloQd  cells  were 
added,  and  no  haemolysis  took  place  because  the  complement  had  been 
used  up  in  the  reaction  between  the  syphilitic  serum  and  the  anti- 
gen. If  on  the  other  hand  serum  from  an  individual  who  did  not 
have  syphilis  was  used,  no  reaction  took  place  between  the  antigen 
and  the  serum,  no  complement  was  used,  and  the  later  reaction  be- 
tween the  amboceptor  and  the  red  blood  C(»lls  was  complete,  that  is, 
haemolysis  was  produced. 

For  obvious  reasons  this  reaction  was  difficult  and  could  only  be 
l)erformed  in  a  very  few  laboratori<'s.  However  Noguchi  has  greatly 
simplified  the  techni(|ue.  For  antigen  Noguchi  uses  by  ])reference 
an  extract  from  a  syphilitic  livcM*,  although  it  has  also  been  shown 
that  various  other  substanc(»s  will  do,  for  instance,  an  extract  of  beef 
heart,  or  of  other  animal  organs.  In.stead  of  using  sheep's  blood 
and  an  antislHM'j)  am])C)ce|)t<)i'  lie  employed  human  blood  injected  into 
a  rabbit,  and  then  obtaining  the  ainboeeplor  from  the  rabbit's  blood. 
In  addition  to  this  jrreni  siin|)lifiea1i()n,  he  fui'lher  showed  that  the 
ambcceptor  and  the  antigen  could  both  be  |)iTserved  if  paper  was  in- 
filtrated with  them.  Howevci-  this  is  not  true  of  complement,  for 
this  should  always  Ix*  obtained  fi-(*sh.  Xoguehi  has  also  insisted  that 
all  materials  used  must  hr  caret'ullv  standardized. 

In  obtaining  blood  for  a  Wassermann  1  prefer  to  draw  the  blood 
from  a  vein  in  the  elbow,  using  an  all-gliiss  syriiigr,  and  drawing  off 
about  20  minims.  With  a  little  |)raetiee  this  is  iinieh  easier  and  less 
painful  than  punetui-ing  the  arm  oi-  fingei-,  and  moi-e  blood  can  be 
obtained,  which  is  essential  if  the  seriim  is  to  be  inactivated,  which 
|)r()cedure  is  essential  if  the  test  cannot  be  pe!  lormed  within  24 
hours. 

Tiider  no  circumstances  should  the  patient  take  any  alcohol  for  at 
least  24  hours  pi-eceding  the  time  for  taking  the  blood,  as  alcohol  will 
fre<|uently  cause  a  positive  rt'action  to  become  negative. 

The  reaction  is  rarely  ])ositive  until  the  chancre  has  been  present 
for  ten  days,  although  it  may  appear  as  early  as  the  fifth  day.  By 
the  end  of  the  third  Week  it  is  usually  strongly  j)ositive.  During  the 
s<'con<lary  stage  the  reaction  is  positive  in  over  !).')  per  ci'ut  of  all 
cases,  so  is  of  gi-eat  value. 
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In  the  patients  in  whom  the  secondary  manifestations  have  disap- 
peared and  in  whom  the  late  lesions  have  not  as  yet  manifested  them- 
selves, the  reaction  is  positive  in  about  60  per  cent  of  the  cases.  Those 
suffering  from  late  lesions  show  a  positive  in  from  50  to  85  per  cent 
of  instances,  while  in  old  infections  of  long  standing  with  no  symp- 
toms the  reaction  is  positive  in  about  50  to  60  per  cent.  In  other 
words  a  negative  Wassermann  may  be  of  very  little  value,  but  a 
positive  reaction,  if  done  by  a  capable  man,  is  invaluable.  Not  only 
as  a  diagnostic  aid,  but  also  as  an  index  to  treatment  is  the  Wasser- 
mann reaction  of  the  utmost  importance.  Again  a  negative  Wasser- 
mann may  mean  nothing.  I  have  seen  an  acute  flare-up  within  twen- 
ty-four hours  of  the  time  that  the  Wassermann  was  pronounced  nega- 
tive ;  but  a  positive  Wassermann  is  of  great  value,  for  it  shows  that  the 
trouble  is  still  active   and  that  further  treatment  is  imperative. 

The  value  of  the  provocative  Wassermann-*  is  not  ])roperly  appre- 
ciated by  the  majority  of  practitioners:  in  many  instances  we  may 
test  the  patient's  blood  and  find  it  negative,  Imt  if  we  give  an  intra- 
venous injection  of  salvarsan  and  then  test  it  in  from  twenty-four  to 
forty-eight  houi*s  we  will  And  it  strongly  positive,  only  to  become 
negative  again  by  tlie  third  or  fourth  day.  This  test  is  much  more 
delicate  than  is  the  ordinary  Wassermann,  and  is  at  present  our  best 
index  as  to  the  cure.  If  a  man  has  a  negative  ])rovocative  Wasser- 
mann two  years  after  his  last  course  of  treatment  he  is  probably 
cured. 

The  luetin  reaction  lias  onlv  recently  come  into  use.  Luetin  is 
simply  a  killed  culture  of  the  treponema  pallidum  sus])ended  in  salt 
solution.  For  making  a  test  5  to  6  cubic  millimeters  of  luetin  are 
drawn  up  into  a  finely  graduated  syringe  and  an  ecjual  amount  of  nor- 
mal salt  solution  added.  Then  the  mixture  is  injected  into  the  epi- 
dermis, so  superficially  as  to  produce  a  wheal  or  blister.  If  the  re- 
action be  negative  all  signs  have  disappeared  in  from  one  to  three 
days,  but  a  positive  reaction  is  evidenced  by  the  formation  of  a  pa- 
pule, vesicle  or  pustule  in  from  four  to  five  days  after  the  date  of  in- 
jection. Occasionally  a  positive  reaction  will  not  manifest  itself  for 
three  or  four  weeks,  so  patients  mi^st  be  kept  under  observation  for 
at  least  a  month.  The  luetin  is  most  often  positive  in  the  cases  that 
have  much  treatment:  it  is  always  negative  in  the  chancres,  and 
usually  in  the  secondaries,  \)ut  is  ])ositive  in  from  50  to  80  per  cent 
of  all  late  cases,  especially  those  that  have  much  treatment.  If  a  pa- 
tient gives  a  positive  luetin  it  is  a  good  sign  that  he  is  not  cured. 

Before  a  patient  is  discharged  as  cured,  or  if  there  is  any  doubt 
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as  to  diagnosis  the  spinal  fluid  should  be  examined,  a  Wassermann 
being  done  upon  it  and  also  a  cell  count  and  an  estimation  of  the 
globulin.  In  many  instancies  there  may  be  a  lurking  infection  of  the 
nervous  system,  although  the  blood  Wassermann  is  negative. 

Prognosis. — At  the  present  time  the  absolute  prognosis  of  syphilis 
is  in  doubt.  A  few  years  ago  we  believed  that  we  could  cure  any 
case  that  would  consent  to  swallow  mercury  for  four  years;  then 
with  the  introduction  of  the  Wassermann  reaction  we  found  that 
most  of  these  cases  were  not  cured  but  were  only  latent;  then  we 
hoped  that  by  the  means  of  salvarsan  we  could  cure  a  fair  percent- 
age of  our  cases  of  primary  and  early  secondary  syphilis,  if  we  could 
give  them  a  large  number  of  injections;  but  further  observation  upon 
these  cases  has  shown  that  most  of  them  are  not  cured.  However 
Fournier\s^-  statistics  do  show  very  definitely  that  the  cases  wKich 
have  received  much  treatment  are  not  so  apt  to  have  late  lesions, 
either  cutaneous  or  visceral. 

The  ultimate  fate  of  many  syphilitics  is  death,  and  death  caused 
directly  by  the  syphilis.  While  syphilis  in  its  acute  stages  rarely 
kills,  yet  in  the  chronic  stages  it  numbers  its  victims  by  the  tens  of 
thousands.  Manv  of  the  cases  of  aortic  insufficiencv,  manv  of  aneur- 
ism,  some  of  angina  pectoris,  and  a  fair  percenta<<e  of  the  arterio- 
sclerotics can  ti'aee  their  chronic  malady  directly  to  syphilis.  In  ad- 
dition all  cases  of  tabes  and  pai'esis  and  many  of  tlie  other  serious 
nerve  trou])les  sprint;  fi'oiu  the  same  cause.  Verily  tlie  fate  of  the 
syphilitic  is  dou])tful. 

Treatment. — The  first  (luestion  to  be  considiM'ed  here  is  the  all-im- 
portant question  of  prophylaxis.  There  are  four  jiossible  ways  in 
wliieh  tlie  frequency  of  syphilis  might  be  diminished,  first  by  legis- 
lation, second  by  education,  third  by  pei-sonal  ])r()j)hylaxis,  and 
foui'th  by  lessening  the  contagious  period.  Tht^rc*  can  b(»  no  doubt 
but  that  steps  should  be  taken  to  reduce  the  prevalence  of  syphilis,  if 
for  no  other  I'eason  than  because  of  its  economic  imi)o]'t.  It  is  safe  to 
say  that  syphilis  causes  this  country  the  loss  of  hundi'eds  of  millions 
of  dollars  <'ach  veai'. 

L(*gislation  will  not  make  a  race  moral.  Tiiat  has  been  demonstrat- 
(mI  time  and  aj^ain.  However  legislation  can  do  cci'tain  good.  Un- 
doubtedly many  cases  of  syphilis  are  acquired  while  tlu'  individual 
is  under  the  iuHucnce  of  liquor,  hence  bettei*  control  of  the  sale  of 
li(luor  would  help.  In  the  next  place  it  is  (|Uestional)le  if  a  jiroperly 
enforced  curfew  hiw  migiit  not  be  a  great  aid;  next  all  cases  of  syph- 
ilis should  be  reportable  to  the  iiealth  authorities,  for  you  cannot  con- 
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trol  a  disease  upon  which  you  cannot  lay  your  hand :  parents  who 
have  brought  syphilitic  children  into  the  world  should  be  compelled 
to  see  that  they  receive  proper  treatment ;  and  lastly  the  wilful  trans- 
mission of  syphilis  should  be  made  a  punishable  offtnse,  simply  be- 
cause the  presence  of  such  a.  law  upon  the  statute  books  might  aid  the 
physician,  especially  in  forbidding  marriage. 

Education  of  the  children  is  of  doubtful  value  to  my  mind :  I  fear 
that  sex  hygiene  lectures  will  often  simply  cause  a  whetting  of  the 
sexual  interests.  It  is  certain  that  fear  will  not  prevent  men  from 
running  the  risks  of  venereal  infection,  witness  the  number  of  phy- 
sicians and  medical  students  who  run  such  risks!  If  any  one  is  to 
be  educated  it  is  the  parents. 

Hy  personal  prophylaxis  is  meant  the  taking  of  precautions  to  pre- 
vent venereal  infection,  that  is,  the  injection  into  the  urethra  of  a 
solution  of  argyrol,  and  the  anointing  of  the  external  parts  with  a 
calomel  ointment.  According  to  certain  of  the  navy  physicians  this 
scheme  has  worked  very  well  in  practice.  The  objection  might  be 
raised  to  it  that  it  practically  condones  sexual  irregularities.  To 
some  extent  this  is  true,*  but  when  one  considers  the  number  of  inno- 
cent women  and  children  who  are  infected  each  year  through  no 
fault  of  their  own,  it  can  readily  bf^  seen  that  the  advocates  of  this 
scheme  should  be  listened  to  with  respect. 

By  the  use  of  salvarsan  the  actively  contagious  periods  of  syphilis 
can  be  greatly  shortened ;  if  salvarsan  is  not  available  intramus- 
cular injections  of  mercury  are  fairly  effective.  Undoubtedly  the 
ordinary  dispensary  treatment  of  the  acute  cases  of  primary  and  sec- 
ondary syphilis  is  very  bad :  every  such  patient  should  receive  vigor- 
ous treatment  at  the  onset.  If  we  isolate  our  cases  of  measles  there 
is  no  reason  why  we  should  not  lessen  the  contagious  period  of  syph- 
ilis. 

Treatment  proper  may  be  considered  from  three  different  angles, 
first  the  general  treatment,  second  the  local  treatment  of  the  lesions, 
and  third  the  specific  internal  medication. 

Under  general  treatment  a  number  of  things  need  to  be  consid- 
ered. In  the  first  place  the  contagious  nature  of  the  malady  must  be 
explained,  and  the  patient  warned  against  sexual  intercourse  and 
also  kissing.  He  should  have  separate  towels  and  table  linen,  and 
should  sleep  alone.     It  is  usual  to  advise  sei)arate  eating  dishes. 

The  teeth  should  be  brushed  regularly,  and  the  use  of  tobacco  cut 
to  a  minimum,  es])ecially  if  there  be  any  lesions  about  the  mouth. 
Alcohol  should  not  be  taken :  it  seems  to  directly  negative  the  action 
of  mercury  in  many  cases.  It  is  oft(»n  recommended  that  green  vege- 
tables be  omitted  from  the  dietary,  but  I  have  never  done  this,  and 
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SO  far  have  not  regretted  it.  It  seems  to  me  that  green  vegetables 
are  a  very  important  addition  to  any  diet  list,  especially  in  the  pres- 
ence of  a  chronic  infection  that  tends  to  impoverish  the  blood. 

The  nrine  should  be  examined  at  frequent  intervals:  either  the 
syphilis  or  the  mercury  may  cause  kidney  irritation,  a  trouble  that 
may  be  serious  if  not  found  in  time.  Likewise  the  blood  should  be 
watched,  and  any  anaemia  corrected  by  a  tonic  course  of  treatment. 

The  local  treatment  of  syphilis  is  not  especially  important,  but  in 
certain  cases  is  a  valuable  adjunct  to  the  other  efforts.  The  chancre 
should  be  treated  by  the  local  application  of  calomel,  either  in  the 
form  of  a  powder  or  of  an  ointment.  Local  excision  of  the  chancre 
does  no  good  in  preventing  generalized  infection,  for  spirocha?tes 
have  been  found  in  other  organs  by  the  time  the  chancre  first  mani- 
fested itself.  Severe  pustular  lesions  and  some  of  the  ulcerating 
lesions  will  improve  rather  more  rapidly  if  kept  covered  with  a  mer- 
curial preparation:  possibly  the  most  elegant  is  the  oleate  of  mer- 
cui'y,  in  about  a  twenty  p(»r  cent  strength.  In  certain  instances  where 
the  lesions  are  very  sluggish  much  bett(»r  results  can  be  obtained  if 
the  lesions  are  ]>artly  curetted  away  and  mercurials  applied  locally. 

In  the  intirnal  irtatmcni  of  syphilis  three  drugs  are  chiefly  used, 
the  iodides,  mercury  and  the  new(*r  arsenical  preparation,  salvarsan 
and  neosalvarsan. 

As  n^gards  tlu*  iodides  it  has  brcii  clearly  sliowii  that  they  have  not 
the  slightest  etVect  in  killing  the  oi'ganisin  of  syi)hilis.  They  do,  es- 
pecially in  eases  of  late  syphilis,  cause  the  lesions  to  (lisap])ear  even 
wli(*n  used  ah)ne.  Some  of  our  best  sypliilogi'aphc^rs  believe  that  the 
iodides  are  still  invaluable  in  treating  cases  of  tertiary  and  brain 
syphilis,  but  I  must  confess  that  1  have  never  seen  any  results  pro- 
duced by  the  i()(li(lt*s  that  could  not  be  attained  by  mercury.  I  can 
S(M>  no  object  in  mixed  treatment,  eai'Iy  in  the  stage  of  sy])hilis.  and 
no  n^ason  for  it  in  the  late  stages,  unless  mercury  is  badly  borne. 
The  potassium  iodi«h'  is  usually  given,  best  in  carb()nat(Ml  waters.  It 
is  imijrobabh*  that  doses  larger  than  half  a  dram  art^  of  any  advan- 
tage. Sodium  iodide  is  possibly  a  bit  less  irritating  than  the  potas- 
sium salt,  and  if  ne<'essary  one  can  resort  to  the  syruj)  of  f(»rric  iodide. 

!Mt*rcurials  may  be  given  by  mouth,  by  iiuniction,  by  intramuscular 
injection  and  by  intravenous  injection. 

The  best  tiling  to  recommend  the  giving  of  mn-cury  by  mouth  is 
its  convenience,  and  this  will  undoubtedly  make  it  popular  for  years 
to  come.  Also  it  is  vei-y  fairly  effect ive,  at  least  in  causing  lesions  to 
disai)i)ear.  1'he  obJ.-etioiiN  to  it  are  that  it  is  impossible  to  estimate 
how  much  m«'rcury  tin-  patient  is  really  r<M'eiving.  for  he  may  neglect 
to  take  his  pills,  or  lliey  nuiy  not   be  properly  absorbed.     The  most 
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common  form  of  medication  is  the  use  of  the  protiodide,  and  after  an 
extended  use  of  most  of  the  preparations  I  am  sure  that  I  have  gotten 
better  results  from  it  than  from  any  other.  The  initial  dose  for  an 
adult  should  be  one-fourth  of  a  grain  three  times  a  day,  which  should 
be  increased,  if  tolerated  by  the  kidneys  and  stomach,  to  about  double 
that  dose.  The  salicylate  of  mercury  in  about  the  same  dosage  may 
also  be  given  in  pill  form.  A  very  popular  prescription  is  a  combina- 
tion of  bichloride  of  mercury  and  potassium  iodide,  about  as  follows: 

R     Hydrar.  chlor.  cor. 
Potas.  iodidi 
AqusB,  q.s. 

Such  a  mixture  I  consider  bad,  because  I  am  sure  that  the  bichlor- 
ide may  be  injurious  to  the  kidneys.-^  Calomel,  given  internally,  is 
not  absorbed  in  sufficient  <iuantity  to  have  any  marked  action  upon 
syphilitic  lesions.  ^Mercury  given  by  mouth  may  upset  the  digestion 
badly,  and  then  nuist  be  stopped  for  a  time,  or  else  given  in  another 
form.  I  have  seen  many  cases  in  which  pill  swallowing  had  no  appre- 
ciable effect,  and  in  wliich  the  use  of  intranuiscular  injections  speed- 
ily caused  the  lesions  to  melt  away. 

Inunctions  are  effective  but  dirty,  and  the  majority  of  persons  will 
not  take  them  unless  they  are  confined  to  a  hos])ital.  They  sim])ly 
cannot  be  taken  by  one  who  wishes  to  keep  his  ailmtMit  a  secret.  As 
a  general  rule  the  50  per  cent  mercurial  ointment  is  used.  A  piece 
about  the  size  of  the  end  of  one's  little  finger  is  taken  each  night,  and 
thoroughly  rubbed  into  tli(»  non-hairy  portion  of  the  body ;  the  parts 
usually  selected  are  the  inner  surfaces  of  the  thighs  and  arms,  and 
the  sides  of  the  trunk.  The  rubbing  should  be  given  to  a  different 
spot  each  night  for  six  nights,  on  the  seventh  there  should  be  a  rest, 
and  on  the  eighth  the  coui*se  should  be  resumed.  In  the  case  of  chil- 
dren with  hereditary  syphilis  the  time-honored  method  of  treatment 
has  been  to  put  a  small  bit  of  this  same  ointment  upon  the  binder  at 
night.  However  in  luMvditary  syphilis  the  oleate  of  mercury  is  just 
as  effective  and  very  much  cleaner,  and  it  is  probabh*  that  it  could 
be  used  just  as  well  in  adults. 

In  giving  mercurials  by  injectioi*  we  have  at  our  dis])osal  a  sure 
way  of  controlling  the  dose,  at  least  as  long  as  the  patient  continues 
treatment.  The  results  obtained  are  nuicker  and  better  than  bv  anv 
other  m(*thod,  the  technique  is  simple  and  there  is  but  little  pain. 
For  intramuscular  inj(»etions  there  are  two  classes  of  salts  used,  first 
the  soluble  ])re])arations,  aiul  second  the  insoluble 
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The  only  soluble  pivparation  that  has  proven  useful  is  the  suc- 
cininiide,  which  may  b(»  given  in  doses  varying  from  1/5  to  4/5  of  a 
grain  every  week.  It  should  })e  given  deep  into  the  muscles  of  the 
buttock,  preferably  in  the  upper  and  outer  (piadrant,  rather  near  the 
center.  A  glass  syringe  with  a  needle  over  an  inch  long  should  be 
employed.  The  injection  should  be  made  deep  into  the  muscle  sub- 
stance and  not  into  the  subcutaneous  fat,  or  an  abscess  may  result, 
and  inflammation  is  sure  to.  The  succinimide  is  put  up  in  the  form 
of  hypodermic  tablets,  so  is  very  convenient.  The  bichloride  is  still 
used  by  some,  but  is  (?xc(HMlingly  irritating,  and  no  more  effective 
than  the  succinimide:  it  sh(mld  never  be  employed. 

A  number  of  the  insoluble  salts  are  in  general  use.  Among  them 
are  the  biniodide,  the  salicylate,  gray  oil  and  calomel.  The  theory 
of  their  use  is  that  after  injection  they  form  a  deposit  in  the  tissues, 
and  that  there  is  a  slow  but  steady  absorption  from  this. deposit.  As 
a  rule  the  insoluble  preparations  with  the  (exception  of  the  biniodide 
give  a  trifle  more  pain  tlian  does  the  succinimide.  In  the  injection 
care  nuist  be  taken  not  to  give  the  injection  into  a  vein:  all  that  is 
necessary  is  to  draw  baek  the  plunj^(»r  slightly,  if  the  needle  is  in  a 
vein  blood  will  flow  back  into  the  syringe  and  then  another  site  should 
be  chosen. 

The  biniodide  is  well  tolerated  by  almost  ev^'ryonc.  The  usual  dose 
is  1    G  gi'ain,  ^iveii  onci-  or  twice  a  wrek. 

The  salicylate  mny  ])e  use*!  in  one  to  two-«;i'aiii  <loscs.  given  once 
or  occasionally  twice  <i  week.  It  may  simply  he  suspended  in  paraf- 
fine  oil,  or  bettei*  in  the  following;: 

\l      Hydrar.   salicyhit. 
(juiaicol 
Gum  camphor 
Olci  paraffin,  (i.s. 
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This  prepni'jitioM  iNMnniiis  sterile  and  does  not  cause  much  j)ain. 
it  is  usualh'  conced<'(l  ])v  c(»ntinental  ssnliiloirrapliers  that  the  saliev- 
late  is  not  as  elV«'ctual  as  the  «rray  oil  or  as  cahmiel.  but  it  is  better 
boi'ue  by  the  patient,  calomel  beintr  viiy  |>aint'ul.  and  j^ray  oil  occa- 
sionalh'  causint;  abscesses. 

<iray  oil.  or  luetallic  iinrcury.  is  hrst  |»re|»are(l  just  as  is  the  salicy- 
late, and  is  ^nven  in  the  same  way.  Tri'sonally  I  have  had  a  mnnber 
of  abscesses  followinir  its  u^e.  and  have  now  j>raeti«-ally  abandoned  it. 

Caloun'I  is  uiidouhtedly  tln'  iiiost  iMuverliil  aiitisx  philit ic  drug  at 
our  disjK)sal.  with  the  e\«M'ptinii  ol*  salvarsan  and  neosalvarsan.  It  is 
ot'ten  e.xtreiiii'lx  paim'ul.  hut  ii'  prej)ai'e<|  ace^rdiu^  to  the  formula 
•riven   Tor  th«*  salicxlat'-  is  U'^ually  well  tohrat«Ml.     This  formula  is  a 
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modification  of  the  one  i)ropose(l  by  Col.  Lambkin-*  of  the  British 
army.  One  grain  of  calomel  should  bo  given  once  or  twice  a  week, 
until  the  therapeutic  result  is  obtained,  and  then  a  milder  prepara- 
tion should  be  substituted. 

The  intravenous  injection  of  mercury  has  never  gained  popular 
favor.  Recently,  how(jver,  Kingsbury  and  HcHihet-''  have  experiment- 
ed with  it,  and  have  reported  good  results  in  certain  intract:d>le 
cases,  but  they  do  not  recommend  it  as  a  routiiu*  proceeding.  They 
usimI  either  1/6  to  1/3  grain  of  the  bichloride  or  about  one  grain  of 
the  benzoate,  the  latter  b(,*ing  dissolved  in  12  cc.  of  normal  salt  solu- 
tion and  the  former  in  distilled  water.  Injections  were  nuide  into 
the  veins  of  the  forearm.  Tliey  found  that  the  patients  occasionally 
developed  i)hlebitis  and  periphlebitis  if  a  concentrated  solution  was 
employed.     They  did  not  report  upon  urine  examinations. 

Turning  to  the  arsenical  preparations,  we  find  that  Prowler's  and 
Donovan's  solutions  have  been  employed  in  the  treatment  of  syphilis 
for  manv  vears.  It  was  often  found  that  when  mercurv  had  no  fur- 
ther  effect  a  course  of  arsenic  would  w-ork  wonders.  Jjat<'r  atoxyl, 
arsetacine  and  various  other  ])reparations  gained  a  certain  vogue  for 
a  time,  but  since  the  advent  of  salvarsan  have  been  j)ractically  dis- 
carded. 

Salvai*san  w^as  introduced  by  Ehrlicli  a  few  years  ago  after  a  most 
painstaking  research  for  a  substance  that  would  kill  the  treponema 
when  it  came  in  contact  with  it.  Salvarsan  may  be  given  in  three 
ways,  fii*st  intravenously.  s(»condly  intranuiscularly  in  water  and 
thirdly  intramuscularly  suspended  in  oil.  It  is  usually  conceded  that 
an  intranuiscular  injection  in  more  efficacious  than  an  intravenous 
one,  but  in  the  majority  of  instances  the  intramuscular  injections  are 
attended  with  extreme  discomfort.  The  techniciue  for  the  intramus- 
cular injections  is  sim])le.  The  full  dost*  of  salvai'san,  0.6  G,  is  dis- 
solved in  6  cc.  of  distilled  water,  a  drop  of  phenolphthalein  is  added 
and  then  suf!icient  of  a  caustic  potash  solution  to  neutralize  the  acidi- 
ty of  the  salvarsan.  The  injection  may  be  made  upon  one  side,  or  the 
dose  may  be  divided,  an  e(|ual  amount  being  given  in  the  muscles  of 
the  buttocks.  Injections  may  also  be  made  into  the  lower  lumbar 
muscles.  Sutton  still  sticks  to  this  method,  but  tin*  nujjority  of  other 
dermatologists  have  abandoned  it,  in  spite  of  the  fact  that  it  gives 
superior  r(\sults. 

Salvarsan  may  be  suspended  in  oil  and  injected  just  as  is  the 
watery   prei)arati(>n.     I   have  done  considerable*  exj)erimenting  with 
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it,  and  have  found,  while  efficacious  and  not  especially  painful, 
it  was  apt  to  cause  late  necrosis,  one  of  my  cases  developing  an 
abscess  just  two  years  after  the  date  of  injection.  Of  late  I  have 
done  some  work  with  the  preparation  wlien  dissolved  in  cocoa  butter 
and  so  far  have  attained  satisfactory  results. 

Giving  an  intravenous  injection  of  salvarsan  is  also  comparatively 
simple.  To  begin  with  I  believe  tliat  the  experienced  operator  is 
justified  in  giving  these  injections  in  his  office,  although  some  men 
disagree  with  me  in  this.  300  cc.  of  water  should  be  freshly  dis- 
tilled and  twic(»  boiled  upon  the  day  of  use.  The  apparatus  consists 
of  a  retainer  that  is  graduated,  a  rubber  tube  and  a  needle,  a  piece 
of  glass  tubing  being  just  above  the  needle  so  that  bubbles  of  air  can 
be  watched  for.  Personally  1  prefer  a  double-barreled  retainer,  one 
side  for  water,  and  the  other  side  for  the  salvarsan  solution:  both 
connect  through  a  two-way  stoj)  cock  with  the  needle.  The  salvarsan 
is  dissolved  in  about  20  cc.  of  water,  and  then  drop  by  drop  a  15 
per  cent  solution  of  sodium  hydroxide  is  added.  At  first  there  results 
considerable  cloudiness,  and  the  alkali  is  added  until  this  entirely 
disappears,  but  no  further,  about  18  drops  usually  Ix^ing  necessary 
for  a  full-sized  injection.  Then  more  water  is  added  until  250  ce. 
of  solution  is  obtained.  A  prominent  vein  in  the  bend  of  the  elbow 
is  selected  and  earcfully  pninttMl  over  with  iodine,  thr  excess  of  whieli 
is  washed  off  with  alcoliol.  Then  a  tounii<|uet  is  put  on  the  upper 
arm  and  the  patient  clenches  his  fist  tij?htly,  with  the  result  that  the 
veins  stand  out  prominently.  Wnter  is  then  allowed  to  flow  gently 
through  Wu"  ncMMlle,  and  the  needle  is  thrust  into  the  vein  with  the 
watiT  flowing,  the  oi)jeet  being  to  have  no  air  bubble  gain  entrance. 
The  tourni(|Uet  is  at  onee  released  an<l  the  stop  eoek  turned  so  that 
the  salvarsan  solution  mav  flow.  The  time  of  injection  should  be 
about  ten  miinites.  After  the  injection  has  been  completed  the  ])unc- 
tur<'  may  be  sealed  with  collodion. 

Following  the  injection  of  salvarsan  there  is  often  fever  and  head- 
ach(\  and  at  times  the  patient  feels  (|uitt*  ill  foi*  a  day  or  two.  There 
have  been  a  immber  of  deaths,  but  Xi'vy  few  when  one  considers  the 
munber  of  inj(M'tions  that  have  been  given  without  regard  to  ])roper 
techni(|U(\ 

Xeosalvarsan  is  a  latei*  prepai'ation  than  salvarsan  and  has  the  ad- 
vantage of  being  neutral  so  that  it  does  not  have  to  be  neutralized 
with  an  alkali.  The  majority  of  syphilo«rrai)lu'i's  helieve  that  one 
injection  of  salvai'san  is  worth  two  of  n«'osalvai'san.  Imt  aft(»r  con- 
siderable expei'ience,  cheekr<l  np  hv  the  WasseiMMann,  I  fail  to  .se(» 
the  slightest  ditl'ei'enct*.  Intramuscular  inj«'ctions  of  the  neosalvar- 
san  may  be  given  just  as  are  the  same  type  injections  of  the  older 
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preparations,  but  the  new  preparation  seems  to  cause  the  more  pain, 
a  surprising  fact. 

The  intravenous  injections  of  neosalvarsan  are  much  easier  to 
give :  all  that  is  necessary  is  a  supply  of  freshly  distilled  and  boiled 
water  and  a  20  cc.  all-glass  syringe.  The  neosalvarsan  is  dissolved 
in  20  cc.  of  water,  drawn  up  into  the  syringe,  and  injected  directly 
into  the  vein,  just  as  is  done  with  the  older  drug.  The  few  small 
bubbles  of  air  that  enter  the  vein  do  no  harm.  As  a  rule,  with  these 
concentrated  solutions  there  is  comparatively  little  reaction,  only 
about  one  patient  out  of  ten  suffering  any  inconvenience.  Of  course 
if  any  of  the  solution  is  allowed  to  leak  out  into  the  tissues  of  the  arm 
considerable  inflammation  may  take  place.  The  dose  of  neosalvarsan 
is  rather  larger  than  that  of  salvarsan,  being  about  one-half  greater. 
In  children  the  injection  may  be  made  into  the  jugular  vein,  or  into 
some  of  the  veins  of  the  scalp. 

Having  described  the  various  drugs  used  in  the  treatment  of  syph- 
ilis it  next  becomes  necessarv  to  outline  a  course  of  treatment,  and 
this  is  often  an  exceedingly  difficult  thing  to  do,  as  each  case  must 
be  handled  upon  its  merits.  )f  a  ease  is  seen  in  the  chancre  stage  it 
is  advisable  to  give  from  eight  to  ten  injections  of  salvarsan  or  neo- 
salvarsan at  about  weekly  intervals.  Intramuscular  injections  of 
mercury  should  be  given  at  the  same  time.  Then  a  course  of  intra- 
muscular mercury  injections  should  be  k(»pt  up  for  about  six  months. 
This  will  give  the  patient  a  fighting  chance  for  a  permanent  cure. 
Of  course  the  patient  should  be  kept  under  observation  for  years, 
either  a  Wassermann,  or  better  a  provocative  Wassermann  being 
done  every  six  months.  If  this  becomes  positive,  or  if  any  signs  of 
trouble  recur,  the  treatment  should  again  be  given  energetically. 

If  a  patient  comes  under  observation  early  in  the  course  of  sec- 
ondaries treatment  should  be  the  same  as  for  a  chancre,  but  the 
chances  for  a  permanent  cure  are  not  so  good. 

If  a  patient  comes  under  treatment  more  than  five  months  after 
the  initial  lesion  it  is  probably  not  worth  while  trying  for  a  radical 
cure,  and  the  effort  should  simply  be  made  to  cause  the  disappearance 
of  the  lesions  and  the  disappearance  of  the  Wassermann.  This  may 
require  five  or  six  intravenous  injections  of  salvarsan  and  a  long 
course  of  mercui'ial  injections.  These  should  be  kept  up  until  the 
provocative  Wassermann  is  nc^gative.  It  is  worth  while  to  make  the 
luetin  negative  as  well,  but  this  usually  recpiires  much  treatment. 

Cases  of  malignant  syphilis  ai*e  i)i'()bal)ly  best  treated  by  rather 
smaller  doses  of  salvarsan  given  elost*  together. 

In  dispensary  i)atients,  or  in  those  who  cannot  afford  many  intra- 
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venous  iujections,  it  is  well  to  start  in  with  an  intravenous  injection 
of  salvarsan  and  to  follow  this  with  injections  of  insoluble  mercur- 
ials, and  then  repeat  the  sidvarsan.  This  will  usually  cause  the 
Wasserniann  to  remain  nej^ative  for  some  time. 

To  sunmiarize :  in  the  early  stajifes  try  for  a  radical  cure  by  means 
of  repeated  injections  of  salvarsan  and  of  mercury.  In  late  case  cure 
the  lesions  and  produce  a  negative  Wassermann,  and  if  possible  a 
negative  luetin  as  well. 

For  the  treatment  of  syphilis  of  the  nervous  system  the  reader 
is  referred  to  a  recent  article  by  Foivlyce.-*^ 

Syphilis  in  the  Negro.-' — After  a  careful  study  of  available  statis- 
tics, in  addition  to  our  own  experience,  both  Fox  and  I  have  decided 
that  syphilis  is  about  one  and  one-half  times  as  conmion  in  the  hos- 
pital type  of  negro  as  in  th(»  same  class  of  whites.  The  Wassermann 
reactions  in  the  hospitals  show  that  about  50  i)er  cent  of  all  negro 
entries  give  a  positive  response ,  while  about  3:3 1/3  per  cent  of  the 
whites  give  a  pasitive.  One  surprising  fact  is  that  the  disease  is 
just  as  i)revah'nt  among  iw^rn  woin<^n  as  men.  a  fact  not  true  of  most 
other  races..  Ac(|uired  sy])liilis  is  not  (\sp(*cially  unconunon  among 
negro  chihhvn.  The  cutaneous  iiiaiiifestations  of  syphilis  in  the  two 
races  vary  considcM'ably  as  the  following  statistics  gathered  from  a 
study  of  2,000  easrs  of  skin  disease  in  cacli  i-ace  will  show : 

Whites  Blacks 

Chancre   2  12 

Extragenital  chancre* 12  1 

Macular   18  lU 

Maculopapular   8  4 

Annular 43 

Papular    lo  J*7 

Pustular 4  12 

Secondary    22  68 

Gumma 14  80 

Nodular   20  19 

Palmar 12  :{ 

Tert  iary   12  ;i9 

Congenital lo  42 

Several  facts  are  striking:.  In  the  lirst  plaer  r\trci»>r«'niljd  ehancr<\s 
an*  I'ai'c,  so  jii'e  mneular  lesions.  ( )n  thf  (»ther  luiinl  pnpular  and  an- 
nulai"  li'sioMs  are  verv  e<»inmon  :  the  ;iiniul;ii'  lesions  n\'  svnhilis  n*allv 
form  one  of  the  <'haraetei'istie  (h-rnuitolo^rieal  |)eeuruirities  of  the 
nej^ro.  The  t'ollienl;ir  lesions  ;ii'e  inueh  eomnioner  than  in  whites, 
franihesit'onn   lesions  ,-ni<l   earh    siiunnious   h-sions  ;irr   niso   i'elativ(»lv 

-■■  l''nrtl\  «■••  :      .louf     AriHi'.    M«il.    Assn..    I'.'ll.    Ixiii.    .'.."ij. 
-■•  H;i/-»ii  .      .Iniji'.    AriMi'     .M<<1.    Asm,,    j'.'ll.    Ixiii.     h".:; 
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s  111'c  iilso  very  eoiiiiiinn,  ewi 
'  lijind  late  squmiiouH  losiam 


fiv'iiic'iit.  SupiTfii-ial  iiusIuIhe- 
the  VL-vy  early  slagu.s.  On  tin- 
the  palms  anil  etok-s  nrr  rurc. 

Syphilis  is  not  less  wvere  in  the  iipgrocs.     I  havi'  seen  many  very 
intractable  cases,  evpii  amoiifr  ihosi'  who  took  steady  treatment. 


QANOOSA. 

Synonym. —  Hhinopharyngltis  umtilaiLs. 

Definition. — Oangosa  is  a  disease  of  uncertain  etiology,  ehfiriii-lcr- 
ed  by  desli'nelive  ulceration  in  the  mouth  and  nose,  and  thi'  iieiKb- 
n>!  skin. 


Fig. 


.    Keus 


Occurrence. — The  disease  is  mosi  eonimou  upon  the  island  of 
Guam,  where  nearly  two  per  eent  of  the  population  is  affeeted.  but 
i.s  also  found  in  the  Philipjiiues.  and  various  of  the  East  and  West 
India  islands. 

Etiology. — There  has  been  considerable  discusaion  as  to  the  etiol- 
ogy, most  observers  claiming  that  it  was  not  syphilitic,  but  recently 
Dr.  Stitt  of  the  U.  S.  Navy  has  told  me  that  tbe  disease  is  undoubt- 
edly a  manifestation  of  syphilis,  and  that  most  of  the  cases  in  Guam 
have  been  cured  by  salvarsan. 
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Symptomatology. — The  dtseuHe  usually  licgins  with   an   idcer 
the  pharynx  or  abiiut  thi-  roof  of  the  nioiilh,  and  ulceration  slow 
progresai'8  iiiilil  in  a  eoiiple  of  yeare  tlic  linrd  and  soft  palate, 
nasal  cavity  and  the  cuntigiioiis  {nitaiieoiis  coverings  are  destroyal 
The  eliniciil  picture  is  eei-tninly  suBi^estivc  of  »  very  severe  t 
roiigeiiitHl  fivjiliilis. 

Pathology, — Kordyee's-"  iiivesligalious  sliuw  that  the  disease  is.j 
chronic  granuloma. 

Treatment. — lu,  view  of  Sijit's  findings  walvarsaii  sJiould  be  givei 
a  thorough  trial. 


PIK.   IJB. — Sfpondt 


FRAMBESIA. 


Synonyms. — Yaws:  Pian;  Bouha;  Touga. 

Definition. — An  enck'mic,  contagious  disease  caused  by  &  spir 
chffte,  and  characterized  by  both  early  and  late  syniptcmis  somewhj 
suggestive  of  syphilis. 
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iiilfil  to  tropical  coiliitrirs;  it  h 
iiiiiiy  of  the  West  India  Islands,  as 
lie  sections  it  has  Ix-eii  almost  wiped 


Occurrence.— T!k'  diseas.'  in 
found  ill  the  Philippines  and  i 
well  an  in  Ihi.*  East  Indies.  In 
out  by  the  use  of  salvarsan. 

Etiology. — The  disease  is  eaiised  by  the  Spiroehtete  perteniiis,  dis- 
covered  by  {'astellaui.="  The  disease  is  both  infectious  and  con- 
tagious: a  break  in  the  skin  Beeins  necessary  for  infeetion  to  take 
plaee.  and  actual  infection  may  occur  from  contact  or  through  an 
intermediHle  carrier  as  a  fly. 

Symptom fttology. — There  is  a  primary  lesion  or  "mother  yaw" 
that  is  usually  extragenital,  most  frequently  being  situated  Upon  the 
face  or  haniiK.     It  is  usually  papillomatous,  and  is  often  about  an 


inch  in  diameter.  At  a  slightly  later  period  there  develops  a  gener- 
alized cutaneous  eruption,  the  so-ealled  secondary  stage.  At  first 
the  lesions  are  papules,  but  soon  become  distinctly  papillomatous. 
They  niay  bn'ak  down  and  form  ulcers,  or  they  mnv  heal  spontane- 
ously in  the  course  of  several  months.  The  mucous  membranes  are 
usually  not  invaded,  ami  glandular  enlargement  is  not  constant. 
There  is  a  late  stage  that  is  not  well  known,  where  extensive  ulcera- 
tions, comparable  to  those  of  syphilis  may  occur.  Yaws  may  like- 
wise affect  the  viscera. 


Jour.  Cutnn    DJb,.  laus.  j 
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Pathology. — Yaws  is  oik*  of  tli(»  inf(M'tioiis  granulomatay  and  tlie 
lesions  rcseniblo  thosi*  of  the  n^st  of  this  jfi*ou|) — tnherculosis,  syph- 
ilis, etc. 

Diagnosis. — The  (liseas(»  is  not  sy])hills,  for  an  attack  of  yaws  does 
not  prevent  an  attack  of  syi)hilis.  In  th(^  tertary  staj^e  the  differ- 
ential diagnosis  may  hi"  \{*ry  diflficult,  for  yaws  gives  a  positive  Was- 
sermann.     Jn  the  secondary  stage  the  lesions  are  characteristic. 

Prognosis. — The  j)rognosis  is  now  good. 

Treatment. — Intra  virions  in.j(»ctions  of  salvarsan  will  absolutely 
ciii'e  the  nialadv. 


CHAPTER  XV. 

DISEASES    DUE    TO    SYSTEMIC    INFECTIONS    WITH    UN- 

KNOWN  ORGANISMS. 

A  niiiTib(*r  of  dise<is(»s  are  undoubtedly  due  to  various  systemic  in- 
fections of  undetermined  cause.  In  addition  to  those  recorded  be- 
low there  are  certain  other  types,  for  instance,  Corlett'  has  reported 
a  typical  case  of  erythema  multiforme  associated  with  a  Streptococ- 
cus septica?mia,  and  the  same  variety  of  infection  will  at  times  give 
a  universal  rash  closely  resembling  scarlet  fever. 

ACUTE  SEPTIC  PEMPHIGUS. 

Sjmonjrms. — Pempliigus  acutus ;  Febris  bullosa. 

Definition. — Acute  septic  pemphigus  is  an  acute  septic  con- 
dition, associated  with  the  formation  of  bulla*. 

Occurrence. — This  disease  is  very  rare. 

Etiology. — The  disease  has  occurred  chiefly  in  butchers.  There  is 
the  history  of  a  wound,  followed  by^an  acute  febrile  condition.  A 
diplococcus  has  been  found  by  a  nuui17er  of  observers,  notably  Pernet 
and  Bulloch.^  ^ 

Sjrmptomatology. — The  disease  runs  a  rapidly  fatal  course  in  the 
majority  of  instances.  It  is  characterized  by  the  presence  of  bulla? 
of  varying  sizes  over  the  entire  cutaneous  surface. 

Treatment. — The  treatment  is  that  of  the  general  condition:  it 
might  be  well  to  make  an  autogenous  bacterin  from  organisms  found 
in  the  bulla*,  or  better  in  the  blood. 

FOOT  AND  MOUTH  DISEASE. 

Foot  and  mouth  disease  is  primarily  a  disease  of  cattle.  However 
it  is  occasionally  transferred  to  humans,  chiefly  children,  through 
either  direct  contact  or  through  the  milk.  In  man  the  symptoms  are 
fever,  digestive  disturbances  and  vesicles  upon  the  mucous  mem- 
branes of  the  lips  and  mouth,  and  occasionally  upon  the  skin.  The 
mortality  is  under  5  per  cent.    In  man  the  disease  may  be  prevented 


'Corlett:     Jour.  Cutan.  Dis.,   11)08,  xxvl,  7. 

•  IVrnet  Jind  Bulloch:     Brit.  Jour.   Dormat.,   May,  1S96. 
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by  boiling  the  milk.    Bowen^  thinks  that  this  disease  may  be  related 
to  acute  septic  pemphigus. 

IMPETIGO  HERPETIFORMIS. 

Impetigo  herpetiformis  is  an  extremely  rare  disease,  nearly  al- 
ways occurring  in  pregnant  women,  characterized  by  grouped  vesi- 
cles upon  the  genitocrural  region,  inner  aspects  of  the  thighs,  the  an- 
terior part  of  the  trunk,  and  occasionally  upon  other  parts  of  the 
body.  The  lesions  speedily  become  pustular,  appear  in  crops  and  are 
accompanied  by  a  high  fever.  The  malady  nearly  always  ends  fatal- 
ly. The  cause  is  still  unknown,  but  is  usually  conceded  to  be  a  septic 
infection.    Patients  should  be  kept  in  a  continuous  bath. 

MEASLES. 

Sjnonjms. — Rubeola;  Morbilli. 

Definition. — Measles  is  an  acute,  contagious  disease,  characterized 
by  fever,  inflammation  of  the  upper  respiratory  passages,  and  a 
blotchy,  macular  eruption. 

Occurrence. — ^leasles  is  a  very  common  disease,  althougli  not  fre- 
quently seen  by  dermatologists. 

Etiology. — The  disease  is  undoubtedly  due  to  an  organism  of  some 
kind,  although  it  is  still  unknown.  It  is  (\\trrmely  contagious,  at- 
tacking both  children  and  adults,  usually  children  inasmuch  as  it  is 
generally  caught  at  the  first  exposiii'e.  The  contagious  elements  come 
from  the  mucous  of  the  mouth  and  nose  and  not  from  the  scales. 

Symptomatology. — The  period  of  incubation  is  about  ten  days. 

The  prodromal  i)eriod  is  heralded  in  by  catarrhal  symptoms:  the 
eyes  are  red  and  sensitive  to  liglit,  and  there  is  a  typical  coryza. 
Thei'c  may  be  headache  and  lassitude  and  usunlly  some  fever.  This 
])eriod  lasts  about  foui*  days.  Koplik's  spots  usually  appear  about 
the  second  day.  Koplik's  spots  consist  of  small  I'edtlisli  areas  upon 
the  buccal  mueous  iiKMiibranc*.  each  spot  having  a  bluish  Center. 
There  may  occasionally  be  a  pi'odronial  rasli,  of  either  an  erythe- 
matcms  or  urticarial  chai'acter  and  lasting  but  a  day. 

The  eruption  a])pears  about  tlie  fourth  day  after  tlie  onset  of  the 
catarrhal  symptoms,  the  face  and  neck  being  first  affected,  but  the 
eru])tion  s])rea(is  rapidly  over  tlie  I'enuiinder  of  llu*  body,  the  legs 
hv'iui^  the  last  pai'ts  attacked.  The  j)rimary  lesion  is  a  macule,  ex- 
ceptionally slightly  elevated.  In  the  negro,  however,  it  may  be 
either  nuiculopapular  or  frankly  papular.     The  macules  vary  in  size 

•■' Howfii :      Jour.   Ciitan.    Ois.,    1UU4,   xii,    253. 
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frnm  4  mm.  to  2  or  15  cm.,  are  rnuglily  oviil  in  outline  and  are  not 
clearly  JetiiK;)].  The  lesions  are  of  a  dull  reil  color,  although  they 
vary  conHidenibly  in  tint.  The  eruption  may  become  confluent,  es- 
pecially upon  the  face.  Dcsiiuamation  begins  as  the  rash  fades,  this 
oeeurriug  by  the  end  of  a  week. 

Special  Varieties. — Papular  measles  are  rallier  imcommon,  but  do 
at  times  occur  in  the  white  race,  and  are  fairly  freijuent  in  the  col- 
ored, Small  vesicles  oecasioiially  surmount  the  macules.  Ilasmor- 
rhagic  measles,  where  there  is  actual  ha-morrhage  into  the  lesions  so 
that  the  color  will  not  disappear  upon  pressure,  are  generally  fouiid 
in  the  malignant  ca.sps.  However,  even  mild  cases  will  occasionally 
show  this  plieuomenou. 

Complications. — The  cutaneous  i-iinipHcalions  arc  lu-tiearia,  a  bul- 
lous eruption  simulating  jiempliigus,  boils,  abscesses  and  gangrene, 
especially  cancrum  oris  or  noma,  wliere  there  is  necrosis  of  the 
eheek. 


Visceral  eomplieations  are  bronchitis  and  broiicbt.v- pneumonia,  lom- 
bar  pnenmonia.  nephritis,  arthritis,  otitis  media,  and  rarely  paro- 
titis, endocarditis,  keratitis,  hemiplegia,  polyneuritis,  meningitis  and 
brain  abscess.  It  is  not  uncommon  for  tuberculosis  to  arise  shortly 
after  the  measles  has  subsided. 

Pathology. — There  is,  in  the  macules,  a  perivascular,  pcriglaudu- 
lar  and  perifollicular  infiltration  with  snuill  round  cells  and  a  few 
leucocytes.  The  blood  and  lynijih  vessels  and  the  lymph  spaces  are 
dilated. 

Diagnosis. — The  prodromal  stage  is  the  actively  contagitftis  one, 
hence  if  ])0S8ible  the  diagnosis  should  be  made  before  the  eruption 
appears,  and  this  can  usually  be  done  by  finding  the  Koplik's  spots. 
After  the  rasb  has  fully  developed  the  diagnosis  is  usually  clear,  but 
smallpox,  scarlet  fever,  drug  rashes,  typhus  fever  and  syphilis  must 
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always  be  differentiated.     German  measles  is  especially  difficult  to 
distinf^iish. 

Smallpox  should  only  be  confused  at  the  early  period,  while  the 
lesions  are  still  papular  and  chiefly  upon  the  face.  However  the 
catarrhal  symptoms  are  absent  in  smallpox  and  there  are  no  Koplik's 
spots :  the  lesions  in  variola  are  much  more  deeply  seated. 

Scarlet  fever  has  a  more  stormy  onset,  usually  with  high  fever  and 
some  vomiting:  coryza  and  photophobia  are  absent,  there  are  no 
Koplik's  spots,  but  instead  we  find  sore  throat  and  a  characteristic 
tongue.    The  body  rash  is  punctiform,  not  blotchy. 

German  measles  are  very  apt  to  be  mistaken  for  measles,  but  there 
are  a  number  of  differences :  catarrhal  symptoms  are  much  less,  there 
are  no  Koplik's  spots  but  there  is  usually  a  marked  enlargement  of 
the  cei'vical  lymphatic  glands.  The  eruption  is  much  paler  in  color, 
the  individual  lesions  are  smaller  in  size  and  fade  more  rapidly. 

Typhus  fever  is  probably  not  so  rare  as  has  been  believed ;  recently 
a  number  of  small  epidemics  have  been  recognized  in  several  of  our 
Eastern  cities,  and  it  is  certain  that  many  cases  must  have  been 
overlooked.  In  typhus  there  are  usually  no  symptoms  of  catarrh, 
and  practically  no  eruption  upon  the  face.  The  spleen  is  enlarged 
and  the  patient  is  much  sicker  than  in  measles.  The  general  type  of 
eruption  upon  th(*  body  is  similar. 

Sypliilis  should  not  be  confused,  although  the  erui)tion  upon  the 
body  may  resemble  that  of  nu'ash*s.  In  syphilis  there  is  usually  a  pri- 
mary lesion,  glandular  enlarg(Mnent  and  usually  some  other  signs  of 
the  infection.  P\'ver  is  connnonlv  lacking  and  then*  is  no  corvza.  The 
face  is  usually  spared  in  macular  syphilidcs. 

Drug  rashes  may  resemble  measles,  but  the  face  is  usually  exempt, 
there  is  no  eorvza.  an<l  usuallv  a  goo<l  deal  of  itehint/.  Fever  mav  be 
lacking  and  Koplik's  spots  always  are.  In  reality  the  only  difficulty 
arises  when  a  drug  has  been  taken  for  a  condition  that  is  accompanied 
by  coryza. 

Prognosis. — Aeeording  to  Osier:  "tin*  mortality  from  the  disease 
itself  is  not  high,  but  the  j)ulin()nary  eomplieations  i-eiider  it  one  of 
the  most  st^rious  of  the  diseases  of  ehildnMi.  ...  In  ])rivate  i)rac- 
tice  the  mortality  is  from  2  to  -l  ])er  cent ;  in  hospitals  from  6  to  10 
p(*r  cent." 

Treatment. — The  pati<*nt  should  be  kept  in  bed  in  a  well  venti- 
lated room,  should  be  kept  uj)on  a  light  diet,  and  sliould  drink  plenty 
of  water.  During  the  period  of  tlescjuanuition  the  skin  should  be  fre- 
(|uently  oiled.  Tnless  the  i)hotophobia  is  extreme  a  light  room  is  much 
better  than  a  darkenetl  one:  darkness  is  never  good  for  a  sick  patient. 
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GERMAN  MEASLES. 

Sjmonjrms. — Rubella ;  Rotheln. 

Definition. — German  measles  is  an  acute,  contagious  disease,  char- 
acterized by  a  faint  macular  eruption,  glandular  enlargement  and  a 
mild  fever. 

Occurrence. — Epidemics  of  the  disease  are  fairly  common;  spo- 
radic cases  are  not  often  seen. 

Etiology. — The  causal  organism  is  unknown.  The  disease  is  very 
contagious. 

Sjnnptomatology. — The  disease  is  much  milder  than  measles,  and 
is  of  shorter  duration,  lasting  only  four  to  five  days  in  the  majority 
of  instances.  There  are  slight  catarrhal  symptoms  in  some  cases :  in 
others  they  lack  entirely.  Koplik's  spots  are  not  i)re8ent.  Tlie  pri- 
mary lesion  is  a  macule,  or  more  rarely  a  maculopapule,  rarely  over 
one  centimeter  in  diameter,  irregularly  round,  ill-defined  and  of  a 
faint  pink  color.  The  cervical  glands  are  usually  enlarged.  Fever 
rarely  exceeds  101°  F. 

Diagnosis. — The  disease  most  often  confused  is  measles,  and  the 
differential  diagnosis  has  already  been  considered  under  the  head  of 
measles.  At  times  the  eruption  of  German  measles  may  closely  re- 
semble that  of  scarlet  fevt»r,  however  the  genei'al  symptoms  are  much 
more  pronounced  in  the  latter  malady. 

Prognosis. — The  prognosis  is  almost  invariably  favorable. 

Treatment. — The  treatment  is  similar  to  that  of  measles. 

SCARLET  FEVER. 

Sjmonym. — Scarlatina. 

Definition. — Searh^t  fever  is  an  acute,  infectious  and  contagious 
disease,  characterized  by  a  marked  febrile  disturbance*  and  by  a  gen- 
eral eruption. 

Occurrence. — Scarlet  fever  is  a  common  disease,  but  one  not  often 
seen  by  dermatologists. 

Etiology.— ^T he  causal  organism  has  not  as  yet  been  determined. 
The  disease  is  usually  contracted  directly  from  a  patient  already  suf- 
fering with  the  malady,  but  may  be  conveyed  by  a  third  person  or  by 
infected  articles.  There  seems  good  evidence  that  the  infection  can 
be  C()nv(\ved  by  milk.  There  are  usually  found  streptococci  in  the  in- 
fected persons,  and  some  have  believed  that  scarlet  fever  is  a  8i)ecial 
form  of  strej)tococcus  infection,  just  as  is  erysipelas.  This  has  not 
as  yet  been  satisfactorily  disj)r()ven,  although  the  nuijority  of  clin* 
icians  do  not  concede  it.  It  is  certain  that  a  streptococcus  infection 
can  give  symptoms  very  similar  to  scarlet  fever. 
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Symptomatolo^. — The  ineubation  pmod  is  usually  from  t 
four  days.     Tlic  nnspt  is  iifiinlly  sudden:  vomiting  is  roinmoii,  so  are" 
fmiviilsious.     Oil  llir  lirsl   rl;iy  llic  f.-\^-r  m;iy  risf  In  104°  F. 


m  two  iJ^M 


FlB.   ISN.— Kdirli 


Dr.   Howard  Fok 


Tlio  LTUptiou   usually   appears   in   about  twenty-four  hours,   first 
arising  on  the  chrat  and  nwk,  and  rapidly  spreading  ovit  the  whole 
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skin.  After  the  third  day  it  begins  to  fade.  At  first  the  eruption  is 
distinctly  punctate,  but  soon  becomes  confluent,  with  brighter  red 
spots  showing  through.  The  color  is  a  vivid  red.  A  few  moderate- 
sized  vesicles  may  develop,  especially  upon  the  mons  veneris.  Mili- 
ary vesicles  usually  occur  upon  some  part  of  the  body,  especially  in 
severe  cases.  Desquamation  follows  as  the  eruption  fades.  The  last 
signs  of  peeling  are  upon  the  palms  and  soles. 

The  throat  is  usually  sore :  the  tonsils  are  enlarged  and  reddened, 
as  are  the  fauces  and  in  fact  tlie  whole  throat.  At  first  the  tongue  is 
heavily  coated,  but  it  soon  becomes  very  red  and  the  fungiform  pap- 
illae are  very  prominent.  Milk  white  patches  can  often  be  seen  upon 
the  gums  after  the  fourth  day. 

Special  Forms  of  Eruption. — Malignant  scarlet  fever  is  fortu- 
nately rare;  the  patient  usually  dies  promptly,  having  been  over- 
whelmed from  the  start.  There  are  often  petechiae  present  upon  the 
skin.  In  other  instances  the  eruption  may  be  slight  and  limited  to 
comparatively  small  areas  of  the  body — a  scanty  eruption  does  not 
necessarily  mean  a  mild  attack. 

Complications; — The  cutaneous  complications  are  herpes,  urti- 
caria, vesicles,  eczema  and  abscesses. 

The  visceral  complications  are  nephritis,  which  is  common,  arthritis, 
otitis  media,  bronchitis  and  broncho-pneumonia,  endocarditis  and 
pericarditis,  adenitis  and  various  ner\'ous  lesions. 

Diagnosis. — Scarlet  fever  is  most  apt  to  be  confused  with 
erythema  scarlatinoides:  however  this  disease  usually  is  much  less 
severe  than  scarlet  fever,  and  the  throat  symptoms  are  lacking.  Va- 
rious drugs  and  antitoxins  may  i)roduce  a  rash  that  is  similar  to 
scarlatina,  but  the  history  and  the  lack  of  characteristic  throat  symp- 
toms should  serve  to  give  a  correct  diagnosis. 

Prognosis. — Epidemics  vary  greatly  in  severity,  and  seem  to  be 
becoming  milder.  The  average  death  rate  in  hospitals  approximates 
10  per  cent:  in  private  practice  it  is  much  lower.  In  infants  under 
one  year  the  mortality  is  very  high. 

Treatment. — Cases  must  be  isolated,  which  is  difficult  at  home. 
A  liquid  diet  and  plenty  of  water  should  be  given  and  the  bowels 
kept  open.  Cold  sponges  should  be  given  while  the  fever  is  high.  The 
heart  and  kidneys  must  be  carefully  watched.  During  the  period  of 
desquamation  the  body  should  be  rubbed  with  oil. 

CHICKEN-POX. 

Synonym. — Varicella. 

Definition. — Chicken-pox  is  an  acute  contagious  disease,  of  un- 
known etiology,  characterized  by  fever  and  a  vesicular  eruption. 
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Occurrence. — ('liicken-i)ox  is  an  oxtrornoly  coinmon  disease.  It 
usually  oeeurs  in  children,  l)ut  is  by  no  means  rare  in  adults:  1  have 
seen  many  eases  in  adult  nejifrot^s. 

Etiology. — The  eausal  organism  is  unknown.  The  disease  oeeurs 
both  in  ei)idemies  and  sporadically.  Tiie  disease  is  markedly  con- 
tagious. 

Symptomatology. — The  incubation  period  is  from  ten  to  fifteen 
days.  The  person  tiien  beeom(\s  feverish  and  the  rash  appears  within 
tw(»nty-four  hours.  Tlu*  body  is  chiefly  attacked.  The  primary  lesion 
is  a  ])apule  which  very  soon  becomes  v(»sicular.  These  vesicles  appear  in 
crops,  so  that  in  a  case  of  several  days'  standing  various  types  of 
lesions  are  (»nc(mntered.  The  v(»sich»s  vary  in  size  from  2  to  6  milli- 
meters, are  usually  rather  superficial  and  are  filled  with  a  clear 
s(»rum,  which  may  become  slightly  i)urulent.  They  are  usually  not 
umbilicated.  They  rupture  early,  a  crust  then  forming.  At  the 
onset  the  vesicles  may  be  surrounded  by  a  wide  inflammatory  areola. 
While  lesions  may  first  appear  upon  the  face,  still  in  the  majority 
of  instances  the  eruption  is  much  more  profuse  upon  the  trunk  than 
elsewhere.  Not  infr(»([U(»ntly  vesicles  form  upon  both  the  upper  and 
lower  surfaces  of  the  tongue.  There  may  or  may  not  ])e  one  or  two 
lesions  upon  the  palms  or  sol(»s.  It  is  not  uncommon  for  some  of  the 
vesicles  to  be  followed  by  sli«;ht  scars,  wliich  are  often  the  result  of 
secondary  infection  rathci*  tliaii  of  tlie  varicella  itself. 

The  constitutional  symptoms  in  chicken-pox  are  usually  slight: 
there  is  some  malaise  and  fever  i-anjrinj;  between  IM)  K.  and  101'  F. 
Vomiting  and  backache  are  usually  absent. 

Complications. —  {'\h)U  the  skin  tinTi*  may  develoj)  |)ustules, 
bulla*,  boils  and  abseessi's.  Disseminates  I  «j:an«;rene  r*ai'ely  develops. 
Ne|)ln'itis  exceptionally  accompanies  chicken-pox. 

Pathology.  -The  vesicle  t'or-ms  in  the  np[M'r  |)()rti()n  of  the  prickle 
lay<'r.  Cellulai"  partitions  run  l'r(»m  tin*  roof  to  the  base.  Then^  are 
marked  c()lli«|native  chancres  in  the  e|)itiieliuni.  The  nucleus  nmy 
persist  in  thi*  cavity  that  results  from  the  deg«*neration  or*  it  may  ]>e 
missing.  The  cells  are  swollen  and  rounded,  and  lose  their  prickles, 
and  resemble  these  t'oun«i  in  zoster.  Ualloon  deirenerations  an*  often 
seen. 

Diagnosis.-  -The  diaj^nosis  t'l-nm  small-pox  is  usually  not  difficult 
if  (M*rtain  charactei'istics  ar<'  borne  in  mind.  Chicken-pox  is  more 
a|)t  to  occur  in  children  and  sm;ill-|»ox  in  adults.  Tin-  distribution  is 
most  important,  the  lesions  of  small-pox  predominatinir  u|»on  the  ex- 
jK'sed  snrt'aci's.  those  of  chicken-pox  upon  the  covered  |)ortions  of  the 
skin.     Lesions  ()t'  smallpox  ai'e  ne;ii*ly  jilways  t'onnd  upon  the  palms 
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and  soles,  while  in  vwricella  IIutp  hi'b  but  a  few  here.    The  primary 

i->:;i.".ris  of  cliiekeii-pox  are  |>a|Hiles  tluit  very  spceilily  become  vesieles, 

;inii  IIkiI  ;iii|i'mc  in  n-n]"..  wliil.'  in  siiki!!-|iii\  llii'  primary  lesions  are 


pupiiIeK  ihat  soon  beiMime  voNiculiir.  then  pustular.     The  leRions  or 
small-pox  are  much  more  indurated  than  are  thow;  of  varie^Ua,  likewise 
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they  are  often  umbilicated  in  the  former  malady.  In  well-developed 
eases  the  eonstitutional  symptoms  of  small-pox  are  much  more  severe 
than  those  of  varicella,  there  is  more  fever,  and  nearly  always  backache, 
and  often  vomiting. 

It  is  possible  to  confuse  chicken-pox  with  impetigo  contagiosa,  but 
as  a  rule  there  are  not  nearly  so  many  lesions  in  the  latter,  and  they 
usually  predominate  upon  the  face.     Fever  is  lacking  in  impetigo. 

Prognosis. — The  prognosis  is  very  good. 

Treatment. — No  special  treatment  is  required;  the  patient  should 
be  kept  quiet,  given  a  light  diet  and  plenty  of  water,  and  the  bowels 
opened.    If  there  is  much  itching  calamine  lotion  should  be  used. 

Chicken-Pox  in  the  Negro. — Chicken-pox  is  common  in  the  adult 
negro.  Nearly  20  per  cent  of  my  cases  occurred  in  those  past  eighteen. 
In  the  colored  the  vesicles  are  often  very  small,  sometimes  only  a  milli- 
meter or  two  in  diameter.  Lesions  in  the  scalp  and  mouth  seem  espe- 
cially abundant. 

SMALL-POX. 

Sjmonym. — Variola. 

Definition. — Small-pox  is  an  acute  contagious  disease,  character- 
ized by  general  symi)tom8  and  by  an  eruption  which  passes  through 

the  staf?es  of  i)ai)ule,  vesicle,  i)ustulc  and  crust. 

Occurrence. — In  most  parts  of  the  country  small-pox  is  now 
rather  uncommon,  ])ut  in  certain  rural  districts  it  is  constantlv  en- 
demic. 

Etiology. — Small-pox  is  V(^ry  contagious,  and  exposed  persons,  if 
unvacciiuited,  are  usually  attacked.  Tiie  disease  is  usually  caught 
from  direct  contact,  but  may  l)e  carri<'(i  by  intermediate  objects.  The 
natui'e  of  the  organism  causinj^  tiie  (lis(^as(*  is  as  yet  unknown,  al- 
thougli  protozoon-like  bodies  have  been  described  by  various  patholo- 
jrists.  It  must  never  be  for^^otten  that  a  person  may  contract  a  very 
severe  form  of  the  disease  from  contact  witii  a  slijriit  case.  Usuallv, 
however,  epidemics  are  <'ither  mild  or  severe. 

Symptomatology. — The  incubation  j)eriod  is  fi-om  nin(»  to  fifteen 
days,  most  often  about  twelve.  I)ui'in<j:  the  ])erio(i  of  invasion  the 
adult  may  have  a  cliill,  or  at  least  have  diijly  sensations.  In  children 
convulsions  are  not  uncommon.  I'sually  there  is  headache,  back- 
ache and  often  vomiting.  Initial  rashes  (iurin«r  tiie  ])r()(lronud  period 
ai-e  not  infriMjuiMit.  Two  forms  can  be  distin^rnished.  the  diffuse  type 
and  the  measly  type,  both  usually  hcin*;  limited  to  tlu'  lower  abdo- 
men and  the  innei*  aspects  of  the  thijirhs,  but  they  may  also  occur 
upon  any  |)ortion  of  the  body.  Diirinj^'  this  j)eriod  there  is  gtMierally 
considerable  fever. 


SMALL-1'OX.  .J,Jl 

i  of  llu'  eruption  ]iropcr  arc  ili'scrilicil  liy  OsIit: 

Variola  vera ;  (1)  Discrete,  (2)  Confluent. 

Variola  haiiiiorrhagica. 

Varioloid,  small-pox  modified  by  vaecinatioii. 

In  any  of  the  types  the  eruption  usually  appears  upon  the  fourth 

day  as  macules  upon  thf  forehead,  and  shortly  upon    other    plaees, 

the  temperature  falling  as  the  rash  appears.     The  lesions  at  once  be- 

'  come  papular,  auil  by  the  sixth  day  arc  vesicular.    Each  is  indurated, 


circular  and  may  present  a  slight  umbilieation.  They  are  most  prev- 
alent upon  the  face  and  bauds,  hut  some  are  found  upon  all  paila  of 
the  body.  About  the  eighth  day  the  vesicles  change  to  pustules,  the 
Hat  top  disappearing  and  the  lesions  becoming  semiglobular  in  shape. 
The  fever  again  rises  at  this  time,  and  there  may  be  considerable 
cedema  of  the  skin,  espeeially  of  the  face.  The  pustules  soon  dry  up. 
and  by  the  tenth  day  the  fever  has  again  fallen.  Scarring  may  or 
may  not  follow. 

In  the  confluent  form  ihe  prodromal  syTiiptoms  are  the  same,  and 
it  is  only  at  the  stage  of  maturation  that  the  confluence  takes  place. 
The  constitutional  symptoms  are  usually  more  severe  than  in  the  dis- 


332  DISEASES    OF    THE    SKIN. 

Crete  type.     Salivation  in  adults  and  diarrhcBa  in  children  are  very 
apt  to  occur.     The  cervical  lympth  glands  are  much  swollen. 

Haemorrhagic  small-pox  occurs  in  two  forms,  one  the  petechial  or 
black  small-pox,  purpura  variolosa,  where  the  haemorrhages  occur 
early,  the  other  the  variola  haemorrhagica  pustulosa,  where  haemor- 
rhage takes  place  into  the  pustules.  In  the  first  type  the  illness  is 
grave  from  the  start,  ecchymoses  appear  upon  the  skin  and  mucous 
surfaces  as  early  as  the  third  day.  Death  may  take  place  before  the 
papules  appear.  In  the  second  variety  the  disease  progresses  normally 
until  the  pustules  develop,  then  tliey  fill  wnth  blood :  bleeding  from  the 
mucous  membranes  may  also  occur.  The  earlier  the  haemorrhages  de- 
velop in  the  course  of  the  disease  the  graver  the  prognosis.  Most  of 
the  cases  die. 

Varioloid  means  a  modified  form  of  small-pox,  developing  in  those 
previously  vaccinated.  It  may  start  with  severity,  and  the  headache 
and  backache  may  be  distressing,  but  the  eruption  is  mild  and  there 
is  no  secondary  fever  at  the  time  of  maturation.  I  have  also  seen  a 
number  of  cases  in  un vaccinated  persons  wliich  ran  exactly  this 
course. 

Complications. — Laryngitis  is  fairly  common,  and  may  be  very 
serious,  broncho-pneumonia  is  not  uncommon,  but  the  lobar  variety  is 
rar(».  Albuminuria  is  fn^juent  but  true  nephritis  rare.  Arthritis  may 
occur,  heart  complications  arc  unusual,  and  the  iliji:cstive  tract  is  std- 
dom  affcctetl.    Ti'ue  niMiritis  may  supervene.    Hoils  are  common. 

Pathology. — The  histo|)athol()gy  of  the  poek  has  been  especially 
studied  by  I'nna,  and  later  by  Couneilnian  and  his  associates.  The 
vesicle  forms  in  the  prickle  layer,  apj)arently  as  the  direct  result  of 
cellular  dejreneration.  Keticulatinj^  and  balloonin*;  colliquation  takt»s 
l)lace,  both  ])einf^  varieties  of  fibrinoid  defeneration.  As  a  result  of 
the  foi'nier  the  i)r()toi)lasni  of  the  cells  becomes  Thiuified,  and  a  few 
trabecuhe  result,  which  hold  nucleus  and  cell-mantle  tojr<*ther.  As  a 
result  of  the  second  the  whole  j)rotoplasni  swells  u|)  and  lH»comes 
cloudy.  Most  of  tlu^  cells  have  the  form  of  holh)W  s|)heres  or  balloons: 
this  type  attacks  chiefly  the  younger  cells,  especially  the  ])asal  ones. 
whil(*  the  former  variety  attacks  the  older  [)rickle  cells.  The  corium 
shows  mai'ked  inMannnatorv  evidences. 

Diagnosis. — The  dift'iM-ential  dia^rnosis  between  small-pox  and 
chicken-i)()x  has  ali'eady  been  discussed  undei-  the  hea«iinjr  of  chickiMi- 
pox.  Measles  may  be  confused,  both  at  the  time  of  tin'  prodronal 
I'ash.  and  even  at  the  start  of  the  true  eruption.  The  constitutional 
symptoms  in  small-pox  ai'e  usually  much  moi-e  sevei-e.  while  the  ca- 
tarrhal symptoms  and  the  Ko[)lik  s|)ots  ar(»  absent.  The  erupticm  in 
snudl-pox  is  much  dei'per-.seated  and  more  indurated  than  in  mea.sles. 
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Probably  small-pox  is  more  often  confused  with  pustular  syphilis 
than  with  any  other  disease,  especially  in  the  negro.  However  there 
are  a  number  of  differences  that  should  always  guide  one  correctly. 
In  the  first  place  in  castas  of  syphilis  there  is  usually  the  history  or  the 
remains  of  a  chancre.  Secondly  the  onset  is  usually  different,  for 
syphilis  usually  develops  insidiously  and  small-pox  with  chilly  sensa- 
tions, backache  and  often  vomiting,  while  headache  is  common  to  both 
maladies.  Fever  is  commonly  present  in  small-pox,  often  of  a  marked 
degree,  while  it  is  usually  absent  in  syphilis.  The  localization  of  the 
eruption  is  different,  for  the  lesions  of  small-pox  are  most  common 
upon  the  face  and  hands,  and  usually  affect  the  palms  and  soles,  while 
in  syphilis  the  worst  of  the  eruption  is  upon  the  body  and  thighs,  and 
only  exceptionally  upon  the  palms  and  soles.  The  lesions  in  small- 
pox are  more  indurated  than  those  of  lues.  Lastly  other  signs  of 
syphilis,  such  as  sore  throat,  alopecia,  etc.,  are  commonly  wanting  in 
variola,  and  the  Wassermann  is  negative.  Glandular  enlargement 
may  occur  in  both  diseases,  but  is  more  constant  in  syphilis. 

Acne,  especially  that  due  to  the  iodides,  may  be  mistaken  for  small- 
pox, but  there  are  usually  no  constitutional  symptoms  in  the  former, 
and  there  is  the  definite  history  of  drug  taking,  while  the  presence  of 
blackheads  should  serve  to  clear  the  diagnosis  in  the  simple  acne. 

Prognosis. — In  unprotected  persons  severe  cases  of  small-pox  are 
accompanied  by  a  high  mortality,  while  the  mild  eases  usually  recover. 
Those  who  have  been  vaccinated  nearly  always  get  well. 

Prophylaxis. — This  is  not  the  place  to  go  into  the  efficacy  of  vac- 
cination :  suffice  it  to  say  that  vaccination  and  revaccination  is  almost 
absolutely  specific.  Revaccination  should  be  tried  at  least  every  five 
years. 

Treatment. — Segregation  is  imperative.  There  is  no  specific  treat- 
ment. The  diet  should  be  light,  i)lenty  of  wiiter  should  be  given  and  the 
bowels  must  be  kept  open.  Sponging  should  be  used  for  the  fever. 
The  local  use  of  antiseptics,  including  iodine,  does  not  seem  to  be  of 
value  in  preventing  scar  formation. 

VACCINIA. 

Synonym. — Cow-pox. 

Definition. — Cow-pox  is  an  eruptive  disease  of  the  cow,  which 
when  inoculated  into  man,  produces  a  local  pock  with  some  constitu- 
tional disturbances,  and  which  protects  against  small-pox. 

Etiology. — The  causative  organism  is  unknown. 

Symptomatology. — Schamberg  gives  the  following  classification 
of  the  skin  changes  associated  with  vaccination: 
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Eruptions    attributable 
to  the  virus  pure  and 


'  Normal  vaccinia. 
ErythematouB     de 
(areola). 

Generalized   vaccinia. 
Diffuse  vaccine  erytliei 
I'aecinal   roseola. 
VacclQal  lichen. 
Vaccina!  miliaria. 
Purpura. 
Erythema   multiforme, 
Urticarlu. 


.  Eruptions  attributable 
to  mixed  infection  at 
time    of    vaccinatinn 


Constitutioiiai. . . 


Erysipelas, 
Impetigo    contagiosa. 
FuruncutoEis. 
Vaccinal  ulcer. 
Local  I  zed  gangrene. 
.  Cellulitis. 

Diaeeniinated  gangreii«.l 
SyphillB. 
Leprosy   (?|. 
Tuberculosis  (?). 
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In  the  normal  vaccinia  a  papule  usually  arises  upon  the  third  day : 
by  the  fifth  or  sixth  day  there  is  a  vesicle,  which  by  the  eighth  day  has 
reached  its  maximum  size.  By  the  tenth  day  it  has  become  purulent. 
At  the  end  of  the  second  week  a  crust  has  formed.  Constitutional 
symptoms  consist  of  fever,  malaise  and  the  swelling  of  the  neighboring 
lymph  glands. 

Of  generalized  vaccinia  there  are  two  main  varieties,  the  spon- 
taneous and  that  from  autoinoculation.  The  former  is  rare,  the  latter 
common.  The  generalized  form  may  resemble  small-pox,  but  appears 
in  crops.  Roseolar  lesions  are  the  commonest  of  the  spontaneous  va- 
riety. The  lesions  resulting  from  autoinoculation  closely  resemble 
the  parent  type. 

Treatment. — The  treatment  is  purely  symptomatic. 

An  excellent  account  of  the  acute  eruptive  fevers,  together  with 
bibliography,  may  be  obtained  in  Osier's  ^' Principled  and  Practice 
of  Medicine/'  in  Schamberg  s  "Diseases  of  the  Skin  and  Eruptive 
Fevers*,"  and  in  Welch  and  Schamln^rgs  ''Acute  Contagious  Dis(*as(\s. '' 

PERUVIAN  WARTS.* 

Sjmonyms. — Verruga  peruana;  Carrion's  disease. 

Peruvian  warts  were  formerly  believed  to  be  the  same  disease  as 
Oroya  fever,  but  this  has  recently  been  disproven.  Neither  does  the 
disease  bear  any  relationship  to  Uta.  Townsend"'  has  shown  that  it 
may  be  transmitted  by  a  biting  gnat,  the  Phlebotomus  verrucarum. 
The  eruption  first  appears  as  macules,  usually  upon  the  face  or  limbs. 
These  form  vesicles,  and  later  wart-like  elevations  appear,  which  may 
fonu  superficial  ulcers.  Excellent  illustrations  of  a  case  may  be 
found  in  Stel wagon's  book.  So  far  no  specific  treatment  has  been 
described. 


♦  StronjJT.  Tyzzer,  Brues,  Sellards  and  CJastiaburu  :     Jour.  Amer.  Med.  As.sn.,  1913, 
1x1.   1713. 

■''Townsend:     Joui-.   Anier.   Mod.   Assn..    linS,   1x1,    1717. 


CHAPTER  XVI. 
DISEASES  DUE  TO  TOXEMIAS. 

Tliore  are  niaiiv  diseases  due  to*toxiOinias  of  various  kinds.  In  th<' 
majority  of  instances  w(;  know  very  little  as  to  the  nature  of  the  i)oi- 
son  eausinf?  the  cutaneous  outbn»ak.  We  do  know  that  certain  drugs 
can  cause  very  marked  eruptions,  and  wh^  do  know  that  anaphylaxis 
can  cause  other  eruptions,  but  beyond  this  we  are  almost  completely 
ignorant.  It  is  fashionable  to  say  that  many  disorders  are  due  to 
** autointoxication,''  but  the  term  is  very  vague,  and  in  the  majority 
of  instances,  as  Taylor^  has  well  pointed  out,  is  simply  an  excuse  for 
ignorance.  In  dealing  with  toxiemias  one  fact  deserves  special  atten- 
tion, namely  that  toxins  may  be  excreted  in  several  ways,  first  through 
the  kidneys,  sc^cond  through  the  digestive  tract,  third  through  the 
lungs  and  lastly  through  the  skin.  It  is  not  unusual  to  find  that  more 
than  one  of  these  paths  is  seriously  involved  in  the  disease  process. 

DRUG  RASHES. 

A  very  large  nunilx^*  of  drugs  may  cause  cutaneous  outbreaks. 
Some  do  it  with  more  or  less  regularity,  and  some  only  do  it  in  excep- 
tional cases:  the  element  of  i)re(lisp()siti()n  always  plays  an  important 
part;  but  we  do  not  know  what  constitutes  predisposition.  Neither 
do  we  know  tlie  exact  meehanism  that  i)i-()(luces  the  outbreak.  As 
Stelwagon  says,  tiiere  are  three  tln'ories:  (1  )  That  the  drug  directly 
acts  as  an  irritant  as  it  passes  through  the  skin:  (2)  That  there  is  an 
increaseil  cutaneous  elimination  due  to  defiM'tive  conditions  of  the 
other  organs  of  excretion:  (/X)  That  the  condition  is  a  neurosis.  N(H*d- 
Icss  to  say  the  last  view  is  simply  a  confession  of  ignoraiK.'c. 

The  outbi'cak  is  usually  sudden,  sometimes  aftei*  but  one  dose  of  a 
drug,  and  sometimes  after  its  prolonged  administration.  As  a  rule  the 
eruption  is  rather  ])roininent  and  is  accompanied  hy  mai-ked  subject- 
ive sensations.  The  withdrawal  of  the  drug  and  a  few  days'  observa- 
tion will  usually  clear  up  the  diagnosis  in  a  suspecte(l  case. 

Treatment  consists  in  discontinuing  the  use  of  the  drug,  in  hasten- 
ing the  elimination,  and  in  the  local  use  of  soothing  preparations. 

The  following  di'u^^s  need  to  be  briefly  considered  : 

'T.iylor-:      «»sl»i's    Mo.I.-ik    M«»ii«iiM-.    \'i>l.    1. 


Fig.    1 


AniitaJ-in  frequently  eauses  an  erytlii'iii;itiins  or  uiiii-iiriiil  i'i'i[|ilioii. 
together  with  coDstitutional  symptoms. 

Arsenic  may  cause  practically  any  form  of  cutaneous  eruption,  but 
the  commonest  is  pigmentation.  While  the  ulcerative  lesions  are  the 
most  severe,  still  the  keratotic  are  the  most  liangerous.  lis  Ihcy  fre- 
(|uently  degenerate  into  cancer. 

Aspirin  may  cause  a  simple  erythematous  or  an  urlii-ariiil  crnplicKi, 
usually,  in  either  case,  associated  with  intense  itohing. 
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t-aiisi?  piitfliy  yrythcmns,  espeoial 


H 

^H  Belladoiinii  or  •ilmpui  is  a 

^H  in  children. 

^H  Bromides  are  freqm'iitly  the  cause  of  an  acne-like  hruakiug  out,  e 

^H  pecially  upon  the  buek.  shonlileni  and  face.    Papillomatous  or  weepinj 

^H  areas  are  fairly  often  met  with,  and  may  cause  much  trouble  in  dia) 

^^1  nosia.    Various  other  varieties  of  eruption  are  also  observed. 

^H  Cklortil  quite  often  produces  a  scarlatiniform  eruption,  and  variooi 

^B  other  types  are  also  produced  by  this  drug. 

^M  Chloroform  inhalation  may  cause  an  erj-thematous  or  even  purpuri 

^H  crop  of  lesions. 

^H  Copoibti  ofleii  ciiiisi-s  a  itmeuhir  .-I'uiitioii  that  iii;iy  bi-  mistaki-i 


.syphilis  and  hence  is  of  (|;reat  importance.    Scarlatiniform.  urticavialj' 
petechial  and  various  other  varities  may  also  develop. 

Digitalis  may  rarely  give  rise  to  varying  types  of  eruption. 

Ergot  afttr  long  administration  may  cause  gangrene.    Vesicles  a 
haemorrhages  into  the  skin  may  also  be  caused  in  exceptional  instance 

Hyoscyamus  may  rarely  cause  an  erythematouB  or  urticarial  i 
sometimes  various  other  varieties. 

Iodine  compounds  connnonly  cause  "iodine  aene."     Bullous,  ' 
carial,  nodose  and  hemorrhagic  lesions  are  also  produced. 

Mercury  may  exceptionally  cause  a  scarlatiniform  eruption,  usoallj^S 
associated  with  marked  const  ilutional  symptoms.     This  is  most  < 
mon  following  the  external  use  of  mercury,  especially  in  hairy  a 
and  is  very  rarely  seen  after  the  internal  administration  of  the  t 
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Opium  (morphine)  fairly  often  arouses  an  erythematous  eruption 
of  various  types,  usually  associated  with  intense  itching. 

Quinine  occasionally  causes  either  an  erythematous  or  scarlatini- 
form  eruption,  with  or  without  peeling.  Various  other  types  may  also 
be  produced. 

Salicylic  acid  may  cause  an  erythematous  or  urticarial  eruption,  but 
not  commonly. 

Silver  nitrate  after  prolonged  use  may  be  deposited  in  the  tissues 
so  as  to  give  rise  to  a  slate  color,  argyria. 

Sulphonal  occasionally  causes  varying  tyx)es  of  erythematous  erup- 
tions. 

Turpentine  rarely  gives  rise  to  erythematous  rashes. 

Veronal  may  also  cause  eruptions  of  either  a  macular  or  urticarial 
aspect. 

The  best  work  upon  the  subject  of  the  rare  actions  of  drugs  is  Lew- 
in's  ' *  Nebenwirkungen  der  Arzneimittel,''  published  in  1899.  Cushny 's 
book  on  Pharmacology  and  Therapeutics  also  gives  many  examples. 

URTICARIA. 

Synanyms. — Hives;  nettle  rash. 

Definition. — Urticaria  is  an  inflammatory  affection  of  the  skin, 
due  to  the  action  of  toxins  upon  the  blood  vessel  walls,  and  charac- 
terized by  the  formation  of  wheals  of  varying  sizes. 

Occurrence. — Urticaria  is  a  very  common  trouble,  nearly  every 
one  suffering  from  it  at  some  time.  It  forms  over  tliree  per  cent 
of  all  dermatoses.  It  is  considerably  more  frequent  in  negroes  than 
in  whites. 

Etiology. — Many  different  types  of  toxins  are  responsible.  Vari- 
ous external  irritants  are  often  responsible:  nearly  all  insect  bites 
cause  the  formation  of  a  local  wheal  at  the  site  of  the  bite. 

Various  internal  causes  are  assigned.  In  the  clinic  the  majority  of 
acute  cases  of  urticaria  have  followed  the  eating  of  pork,  cabbage  or 
sea  food.  Certain  other  articles  cause  attacks  in  predisposed  persons ; 
the  strawberry  rash  is  a  familiar  example  of  this  sort.  In  these  cases 
there  is  probably  a  definite  anaphylaxis,  as  the  beautiful  experiments 
of  Hruck-  have  shown.  Bruck  found  that  if  guinea-pigs  were  sensi- 
tized with  the  serum  of  a  patient  suffering  from  urticaria  due  to  pork 
they  would  give  all  of  the  characteristics  of  anaphylaxis  when  pork 
was  given  them,  but  that  normal  guinea-pigs  were  not  so  affected.  In 
a  case  of  my  own,^  in  which  the  eruption  was  due  to  oysters,  I  found 

=  Bruck :     Arch.  f.  Dermat.  u.  Syphil.,  1909,  xcvl,  241. 
'  Hazen :     Jour.  Amer.  Med.  Assn.,  1914,  Ixii,  696. 
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IilSRAriliS   <1F   TIIK   tiKIN 


1hnl  thi-  liyiiinliTiiiic  iii.i'H'tioii  of  a  atpvilizwl  eniulsioii  of  aysti-r  pro-  J 
iliici'il  a  t.v|jii'al  uttiick.  Vanous  iir-iinn  ami  antitoxins  jiikI  svra  alsu  J 
catiBe  iirticiiria. 

It  is  niiu'li  lianiiT  to  ilclcniiiiiL'  lln*  uliolony  of  tlu'  chronic  ea 
Miliianl.  from  my  clinic,  lias  showu  that  nearly  twt'nty  per  cent  of  the^ 
cases  in  negroes  are  associated  with  u  strongly  positive  Wasserinauu, ' 
ami  that  aiitisypliilitic  treatment  will  promptly  cure  them.    RavJteli* 
Iwlicves  that  (ieruugements  in  thyroid  secretion  aiv.  responsible  fori 
siinie  cHse-i.    Stelwagon  believes  that  pelvic  conditions  may  at  times  be  I 


the  cause.     It  is  jiRHsible  that  foral  infections  may  be  the  underlying 
ciiTisf  with  sorin'  individuals. 

Symptomatolo^.^ — All  ages,  sexes  and  nationalities  are  equally^  ^ 
liabli'.  The  first  indication  is  UHually  more  or  leas  violent  itchiiiB^,| 
usually  worse  upon  the  scalp  and  hody.  Upon  examination  typieatj 
wheals  may  be  found,  especially  where  the  skin  is  irritated.  WhealS'jj 
are  slightly  elevated,  pinkish,  circumaeribi'd  le.sinns,  usually  not  0 
one  centimeter  in  diameter,  that  last  hut  a  short  time  and  then  fade  ; 
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away  without  leaving  any  trace.  Almost  invariably  they  can  be  elieit- 
c'd  by  scratching  or  nibbing.  During  an  attack  it  is  possible  to  pro- 
(Ince  linear  wheals  by  drawing  a  blniit  instrument  firmly  over  the  sur- 
face (urticaria  factitia). 

I'rticaria  may  be  of  varying  degrees  of  severity;  it  may  last  one 
day  or  it  may  persist  for  a  year  or  even  more. 

At  times  there  may  be  more  or  less  severe  eoiistituliomil  symptoms, 
although  these  are  nnusual  in  typical  cases.  These  sytiiptoins  are 
malaise,  intestinal  disturbance,  sometimes  with  severe  abdominal  colic, 
arthritic  pains,  fever,  sore  throat  and  various  others  that  will  be  de- 
tailed under  erythema  nuiltifornie. 

Special  Forma. — It  must  always  be  home  in  mind  that  erythema 
multiforme,  purpura  and  urticaria  are  closely  related  disorders,  and 
that  lesions  of  all  may  coexist. 


Oitnit  itrliciirui  is  closely  allied,  and  is  ]>robably  siinply  a  large,  cir- 
cuniserilM'd  wheal.  It  is  most  eommoii  upon  the  lip,  hut  may  occur 
elsewher*.'.  Certain  cases  of  angioTicunitic  <edema  undoubtedly  eomc 
\inder  this  heading. 

I'apitlnr  uriuiinii.  Ikhvii  itrlk-alm.  occurs  <'hiefly  in  children.  The 
lesions  are  most  common  upon  the  arms  but  also  occur  upon  other  por- 
tions of  the  body :  they  are  discrete,  sealtered  pajniles,  frimi  which  the 
tops  have  usually  been  scratched,  and  are  likely  to  be  confused  with 
eczema  or  prurigo.  The  eruption  may  la.st  for  .several  month.s.  the 
individual  lesions  usually  persisting  for  two  or  three  weeks  and  new 
ones  arising. 

Vrlkiirui  pn-sfiiii.H  Is  closely  relate.!  to  the  last  type,  the  typical 
lesions  of  urticaria  la.sfiii(i  for  a  juiirdier  of  days.  Occasionally  these 
lesion.s  assume  gyi'alc  forms. 
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Urticaria  is  not  necessarily  confined  to  the  skin :  various  of  the  mu- 
cous membranes  may  suffer,  and  in  urticaria  of  the  larynx  the  condi- 
tion may  be  very  alarming.  By  some  it  is  thought  that  true  bronchial 
asthma  is  an  urticaria  of  the  bronchioles,  an  opinion  supported  by  the 
blood  findings  in  the  two  diseases. 

Pathology. — Gilchrist  V  studies  upon  the  histopathology  of  urti- 
caria are  probably  the  best.  The  epidermis  is  unchanged,  but  the 
whole  corium  is  the  seat  of  an  acute  inflammation.  There  is  consid- 
erable a?dema.  The  blood  vessels  are  dilated  and  contain  an  increased 
number  of  polymorphonuclear  leucocytes:  around  the  vessels  is  the 
same  type  of  cell,  many  with  fragmented  nuclei,  thus  showing  the  vio- 
lence of  the  inflammation.  There  is  an  increase  in  small  mononuclear 
cells  and  also  in  mast  cells,  swelling  of  the  cells  in  the  sweat  glands, 
and  fibrin  scattered  throughout  the  corium.  Welch  compares  the  frag- 
mentation of  the  nuclei  to  that  produced  by  diphtheria  toxin.  Gil- 
christ concludes:  ''The  only  explanation  which  appears  to  be  pos- 
sible is  that  some  toxin  is  circulating  in  the  blood  and  when  a  wheal 
is  produced  some  of  the  toxin  is  set  free  and  produces  death  of  cells 
which  is  followed  by  acute  inflammatory  changes.  Therefore  a  true 
wheal  is  an  acute  inflammatory,  oedematous  swelling  due  either  to  lo- 
cal inoculation  of  irritating  substances,  as  in  insect  bites,  etc.,  or  to 
drugs  or  to  some  toxin  probnbly  originatino^  in  the  nliinentary  canal.'' 

Diagnosis. — Trticnriii  must  be  diagnosed  from  the  other  disease 
that  cause  a  univei-sal  iteliing,  namely  scabies,  ])e(iieulosis  corporis 
and  pruritus.  Trtiearia  can  almost  invariably  hr  cori'tu-tly  diagnosed 
by  producing  an  artificial  wheal,  and  this  is  easiest  done  by  drawing 
a  line  ui)on  the  back  with  a  tlat  instrument,  such  as  the  end  of  a  key. 
Scabies  has  a  typical  distribution,  b(4weeii  the  fingers,  the  flexor  sur- 
faces of  tile  wrists,  the  flexors  of  the  arms,  the  axilhe,  lower  abdomen, 
buttocks,  innei'  surfaces  of  the  thighs,  submamnuiry  folds  in  women 
and  the  genitalia  in  males.  In  pediculosis  corporis  there  are  linear 
scratch  marks  between  the  shoulder  blades  and  the  parasites  can  usual- 
ly be  found  in  the  seams  of  the  undei-clothini;.  The  dia«rnosis  of  pru- 
ritus can  be  made  onlv  bv  exclusion. 

Prognosis.- -Acute  cases  of  urticaria  almost  invariably  recover 
j)i*omptly,  ])ut  the  chi'onic  cases  are  vei'v  i-esjstant  to  treatment.  Tlie 
disease  is  not  sei'ious,  except  when  ac(*onipanied  by  niai'ked  visceral 
manifestations. 

Treatment.-  In  tin'  acutr  cases  a  j)in*«re  should  be  ^n\'en  at  once, 
also  a  soothin<r  lotion,  such  as  calamine.  At  times  a  satiu'ated  solu- 
tion of  menthol  in  alcohol  seems  to  work  vei'\'  nicel\-. 

• ''.ilcliriNt  :      Jnui-.   I'lHiii!     I  Ms..    r.His.   x.wi.    IL'l. 
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The  subacute  cases  should  be  treated  with  laxatives,  plenty  of  water 
internally,  and  a  diet  consisting  of  easily  digestible  foods,  avoiding 
those  that  might  disagree  with  the  particular  patient  under  treatment. 

The  chronic  cases  are  very  difficult  to  handle :  I  would  rather  treat 
any  skin  disease  than  chronic  urticaria.  The  eases  in  which  there  is  a 
history  of  syphilis  or  a  positive  Wassermann  usually  respond  well  to 
mercury  or  salvarsan.  The  cases  associated  with  constipation  also  do 
well  when  that  condition  is  corrected.  Large  doses  of  hexamethy- 
lenamine  will  cure  some  individuals.  Ergot  seems  to  help  some.  Gil- 
christ is  fond  of  combining  ergot  and  tincture  of  belladonna,  and  this 
may  work  wonders.  The  use  of  staphylococcus  or  of  colon  bacterins 
has  been  very  beneficial  in  some  instances.  The  initial  dose  of  the 
colon  bacterin  should  be  about  fifty  million.  In  all  cases  of  chronic 
urticaria  an  earnest  attempt  should  be  made  to  find  the  underlying 
cause,  an  attempt  often  fruitless  at  the  present  time.  Locally  it  is 
often  necessary  to  employ  various  substances  to  control  the  itching, 
and  lotions  that  quickly  evaporate  are  to  be  preferred.  Menthol  in 
alcohol  is  one  of  the  best.  Occasionally  an  ointment  composed  of  men- 
thol, zinc  oxide  and  cold  cream  seems  very  grateful  to  the  patient. 
The  use  of  calcium  lactate,  as  advised  under  erythema  multiforme  is 
very  valuable  in  many  cases  as  White  has  shown.  I  have  had  some 
excellent  results  with  this  remedv. 


ERYTHEMA  MULTIFORME. 

Synonym. — Erythema  exsudativum  multiforme. 

Definition. — Erythema  multiforme  is  an  acute  inflammatory  dis- 
ease, due  to  a  toxin,  and  characterized  by  varying  typ^es  of  cutaneous 
eruption,  and  at  times  by  mor<3  or  less  severe  constitutional  disturb- 
ances. 

Occurrence. — The  disease  constitutes  about  three-fifths  of  one  per 
cent  of  all  cutaneous  disorders.  It  is  much  commoner  in  whites  than 
in  blacks. 

Etiology. — The  etiology  of  erythema  multiforme  is  very  similar 
to  that  of  urticaria.  At  various  times  it  has  been  considered  as  due  to 
an  a!igioneurosis  (whatever  that  may  mean),  to  reflex  causes  especially 
of  urethral  origin,  autointoxication,  the  local  effects  of  bacteria  and 
to  systemic  infections.  Corlett^  has  published  one  case  due  to  a 
streptococcus  infection  and  Parker  and  myself'  one  due  to  typhoid 


•Corlett:     Jour.  Cutan.   Dis.,   i;m)8,  xxvi,  7. 

'Parker  and  Hazen  :     Bull.  Johns  Hopkins  Hosp.,   li>ll,  xxii,   80. 
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r.'viT.    r  liavc  bail  a  casf  that  was  ilofinitel.v  <Xm-  to  i]iiii|.li,vl. 
il  ia  [iroliabk'  that  then'  an-  otht'ra  of  a  similar  ijhIiut. 

Thf  disease  is  raiv  in  cliildhotHl  and  in  old  ng^:  th<'  two  sexi's  j 
ahout  ('(|iially  affecti-d.  The  diseHse  shows  a  niarlted  tendency  to  i 
eur  usually  at  more  or  lesH  definite  intervals. 

Symptomatology. — The  lesipus  of  erythema  multiforme  are  i 
iriaijy  klndn.  hut  in  eaeli  individual  ease  they  are  nsualty  similar:  thj 
vary  in  ditfercnl  eases,  but  not  in  the  same  patient. 

In  general  it  may  be  said  that  the  bands,  forearms,  the  h-gs  and  thf 
faee  are  the  sites  of  jiredilection :  however  the  eru|)tian  nmy  oeeur  anj^ 
where  upon  the  body.  The  eruption  nsuidly  appears  suddenly,  and 
new  erops  develop  from  time  to  time.  The  lesions  are  never  iioalyj 
They  rarely  itch  hul  are  usually  tender,  aud  may  burn  or  paiu. 


ICrnlliiiiiii   pti [I III II linn,  or  the   iiii}mliir    rnri'lf/,    is   llie   eommoilPS 
manifeatalion.     The  lesions  are  nsually  euntiued  to  the  haeks  of  t 
hands  and  forearms.    They  vary  in  sine  from  one-fourtli  to  three-rpii 
tei-s  of  an  ineh,  some  are  u.suully  round  while  the  rest  an-  irn'giilar  i: 
shape:  they  are  sharply  eireuniscribed  and  vary  in  eolor  from  a  paid 
pink  lo  a  bright  red.     Tlie  legs  and  faee  may  also  be  alfeeted. 

Krijlbimii   uiiiiiiliituiii,  or  the   irijthimiitijux   variety,  is  distiucttyl 
rarer  than  the  papular,  lint  the  lesions  are  otherwise  sindlar.    Oft 
this  variety  forms  diatinet  ringa :  Upon  the  body  theiv  may  be  riui 
within  ringa,  the  outer  U'ing  very  large.     In  these  ea.ses  there  may  Im4 
varying  oolor  displays,  pink  and  yellow  predoininaliittr.  so  that  tha  | 
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Fig.   14B— Papular  erythema  mulliroime. 
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name  tTythema  il'W  is  ofti'ii  uswd  lo  deHiKiiali-  thi-M'  Icsimis.  hi  simii- 
iitstancos  serpiginous  patcties  or  lim-s  may  rii'sult  as  jmKs  of  thu 
rings  fade  away,  the  erythenia  gyratum.  In  rare  iiistanceu  a  large 
part  of  the  body  may  Ih.-  covuivii  by  one  large  crytlieniatoiis  lesion. 

Erythema  veswulosum  or  buUosum  are  the  terms  usej  to  designate 
the  vesicular  or  liullous  vaiielies,  wliieh  are  probably  eommoucr  upon 
the  legs  than  elsi'where.  Thi?  large  bullous  lesions  are  most  freipiently 
seen  in  the  poorer  elass,  who  have  rervntly  reiiehed  America,  and  are 
l"rei|n.-iitly  iiiirnrd  '"  1  iiiiiiisrant 's  dermatitis."     At  times  there  are  en- 


eonntered  cryllieiiiatmis  .!i-  piiiiuhii'  iiii[,'s,  witliiu  wliii-h  ure  veslch-s. 
herpes  iris. 

It  should  be  elearly  undecatood  Unit  the  eulaneons  lemons  of  ery- 
thema mullifornie  are  only  a  part  of  a  toxa-mia  that  fjvi|ueutly  affeeta 
the  entire  body  eeonomy.  To  aiiin  a  elear  eonception  of  the  viseera! 
manifestations  the  three  jiaperw  by  Osier"  Kbonhl  be  read.     Any  of  tlie 
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follmviiig  coniiilieations  may  occur,  sometimea  without  akin  Icsionsq 
Acute  tonsillitis,  otitis  media,  laryngitis,  conjunctivitis,  ulceration  c 
lips  or  tongue,  temporary  delirium,  aphasia,  hemiplegia,  meuiugitis,! 
gaatro-intpstiiial  crises  with  colic  vomiting  and  diarrha-a,  appendi-j 
citis,  degeneration  of  the  liver,  jaundiee,  enlargement  of  the  liver  org 
spleen,  bronchitis,  pneumonia,  pleurisy  with  effusion,  endouarditig^  | 
pericarditis,  anfeniia,  arthritis,  nephritis,  ulceration  of  the  cervix,  1 
hemorrhages  from  nose,  intestines,  stomach,  lungs  or  kidneys,  audi 
fever  usually  irregular  and  of  short  duration,  but  often  high.  In  tliQ^I 
cases  associated  with  sevei-e  eoustitutional  manifestations  the  death  I 


rate  is  high.  Fortunately,  however,  the  vast  majority  of  cases  nm  *1 
comparatively  benign  course:  there  may  be  a  tittle  fever,  or  a  few| 
arthritis  or  abilominal  pains  but  no  more. 

Pathology. — As  in  urticaria  the  lesions  are  due  to  the  escape  of  ■ 
to.\iu  through  the  vessel  walls:  tu  call  the  condition  an  angioneurosifl  J 
is  absolutely  meaningles.s.    In  studying  the  histopathology  of  the  COD^'J 
dition  it  is  readily  seen  that  the  trouble  starts  in  the  upper  i 
of  the  corium.    The  blom!  ves-sels  are  distended,  and  there  is  a  hea^ 
infiltrate  of  the  eutire  subpapillary  portion  of  the  corium  with  t 
tissue  and  small  round  cells:  there  are  no  polymorphonuclears  and  a 
plasma  cells  present.    The  upper  portion  of  the  corium  is  very  c 
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niatous  and  tbc  follagen  stains  poorly:  in  the  papilla'  il  iimy  be  iiii- 
pcisaible  to  sim'  it  at  all.  The  rete  is  often  slightly  tliickenn! :  the 
prickles  stain  poorly  and  there  in  considerable  invasioa  with  elongated 
fixed  tissue  cells.  In  the  vesicular  variety  of  erythema  multifornio 
the  vesicle  forms  either  in  the  deep  layer  of  the  rete,  or  just  beneath 
the  basal  layer.  The  pathological  picture  is  essentially  the  same  as  in 
tlie  other  types,  but  the  tedeina  and  cellular  infiltratiou  are  gfeater. 

Dia^osis. — The  diagnosis  is  usually  easy  if  certain  things  are 
borne  in  mind,  namely  the  tendency  for  the  eruption  to  primarily 
iiffecl  the  backs  of  the  hands  and  forearms  and  the  face,  the  fact  ihiit 
both  the  macules  and  papules  are  apt  to  beeomc  annular,  tlie  ti'U- 
dency  to  reuurrenee,  tiii-  iibsence  of  scales,  and  thr  luck  nf  ilcliijig. 


In  certain  instances  it  may  be  confused  with  urticaria,  for  erythema 
multiforme  is  not  infretiuently  accompanied  by  urticaria,  but  as  a 
rule  the  longer  duration  of  the  lesions  in  erythema  clinches  the  diag- 
nosis. The  vesicular  lesions  may  be  mistaken  for  chicken-pox,  but  are 
usually  localized  to  a  small  portion  of  the  body  which  is  not  the  case 
in  varicella.  The  bullous  lesions  may  be  confused  with  those  of  pem- 
phigus but  again  are  more  localized. 

Pro^osis. — In  the  eases  where  there  are  serious  constitutional 
symptoms  the  prognosis  is  ultimately  grave,  for  many  of  these  cases 
succumb  to  a  recurreut  attack.  In  the  ordinary  cases,  however,  re- 
covery practically  always  takes  place.  There  is  an  unfortunate  ten- 
dency for  the  disease  to  recur. 
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Treaiment. — There  is  no  specific  treatment.  The  patient  should 
live  a  hygienic  life  and  the  bowels  should  be  kept  open  all  of  the  time. 
Plenty  of  water  should  be  taken.  During  an  attack  there  is  but  little 
to  do,  for  the  disease  is  distinctly  self-limited.  Elimination  should  be 
insisted  upon ;  the  lesions  if  itchy  or  painful  should  be  covered  \vith 
calamine  lotion.  The  larger  bulla?  should  be  opened  and  dressed  with 
boric  acid  or  zinc  oxide  ointments.  Internal  antiseptics  seem  to  have 
no  effect.  Bacterin  treatment  with  either  the  albus  or  the  colon  prep- 
arations is  distinctly  promising  in  the  chroinc  cases  and  is  well 
worth  a  trial.  White^"  recommends  the  internal  use  of  calcium  lac- 
tate in  the  following  prescription: 

R     Tct.  capsici  Hi  vili  .5 

Calcium  lactat.  gr.  cxl  9.333 

Aquse  chlorof.  O  i  500. 

White  further  advises  that  the  patient  take  this  over  a  long  period 
of  time,  taking  the  prescription  for  about  a  month  and  then  discon- 
tinuing for  ten  day,  only  to  resume  it  again.  In  addition  he  recom- 
mends that  no  acid  fruits  be  eaten  and  that  tlie  i)atients  partake  of 
foods  rich  in  calcium  salts  such  as  milk,  eggs,  spinach,  cheese,  peas, 
beans,  s[unach,  etc.  White  is  really  enthusiastic  over  this  treatment 
and  judging;  from  his  r(\sults  it  is  well  worth  a  trial. 

PURPURA. 

Synonym. — lla*Tnorrh(ea  pet(M*hialis. 

Definition. — A  disease  due  to  tiie  action  of  toxins  upon  the  blood 
vessels,  eharaeteri/ed  bv  various  constitutional  disturbances  and  bv 
the  presence  of  small  or  large  haMnori'hages  beneath  the  skin. 

Occurrence. — l*uri)uric  conditions  constitute  about  tluMu^-tenths 
of  one  i)er  c<'nt  oF  all  dermatoses. 

Etiology. — The  cause  of  pui-pui-a  is  essentially  the  same  as  that 
of  urticaria  and  of  erythema  inultil'oriiie.  As  Osier  has  well  pointed 
out  the  three  conditions  may  occui'  in  the  same  individual,  either  at 
the  same  time,  oi*  separately.  It  may  occui*  in  the  henlthy.  in  the 
cachectic*,  or  as  an  acconipaiument  of  some  <rrave  constitutional  affec- 
tion or  infection.  It  may  occni*  at  any  ajre  and  in  any  sex.  Some  cases 
are  due  to  drug  injiestion.  In  fact  thei-e  is  no  one  cause  for  purpura, 
th(*  scvei'e  action  of  the  poison  may  at  times  pi'oduce  it.  Strictly 
sj)eaking  there  is  no  doubt  but  that  Osier  is  coi-rect  wiien  he  says: 
'*Purpu?'a  is  a  symptom,  not  a  disease." 

'■' W'hilr  ;      .Jour,   ruliiii.    I>i.s..    l'.»14,    xx.vii.   »;:»! 
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Symptomatology. — 'I'Ik'  liilldwiiig  ai-i'iniiil  is  liikcn  I'mni  OsIit'h 
'■I'ni.-liu^  of  Mcliriuc." 

1,  SyMiT(»M-\Tic  PtjBi'UMA, — (ii)  Iiiffclioiis. — -Purpura  occurs  in 
various  septic  conditions,  such  as  septicffiinia,  maliguaiit  endocarditis, 
typhua  fever,  ami  oecasioiially  in  the  ucute  cxantheiiiata  and  epidemip 
meningitis. 

(b)     To.rk-. — Pui'puni  iiiii.v  \w  i)rodui'i'il  bv  the  following  poisons, 

iiLcrciiry,  •■vnol.  iodidcK  iind  U-uxol  mid  may  bu  assoeiHt.nl  witli  .jjiuti- 


— Purpura   may  be  as,sociated  witli   cancer,  tubor- 
iliseasc,  Uright's  disease,  scurvy,  and  extreme  old 


(e)  Ca.hull. 
eulnsis.  Hodnkit 
Hg.-. 

(d)  Neurolir. — The  so-i'alled  myelopathic  purpura  is  occasionally 
seen  in  tabes,  in  acute  myelitis,  transverse  myelitis,  severe  neuralgia 
and  hysteria.  It  might  be  suggested  that  in  certain  cases  the  nervous 
symptoms  are  due  to  the  same  toxin  that  causes  the  pnr|mm. 

!e)  Mrchaiiiiul.—VfaoMS  stasis,  as  in  whooping  cougli.  nr  a  lianl 
blow  may  cause  purpura. 
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II.  Arthritic  Purpura. — This  form  is  associated  with  arthritic 
pain,  and  is  therefore  called  rheumatic,  although  it  is  much  more 
prohable  that  both  the  joint  symptoms  and  tlie  purpura  are  due  to 
the  action  of  a  toxin.    Three  varieties  are  usually  recognized. 

(a)  Purpura  Simplex. — This  type  is  usually  seen  in  children  or  in 
comparatively  young  people.  Without  warning  a  crop  of  purpuric 
spots  appear,  usually  upon  the  legs,  less  commonly  upon  the  trunk. 
There  is  usually  some  slight  gastric  disturbance  and  some  headache 
or  malaise.  There  may  be  slight  arthritic  pain.  The  patient  usually 
recovers  in  two  or  three  weeks. 

(b)  Purpura  (Peliosis)  Rheumatica  {Schonlein's  Disease). — In 
this  condition  there  is  a  multiple  arthritis  and  a  cutaneous  eruption 
which  may  be  either  a  clinical  urticaria,  erythema  multiforme  or  a 
purpura.  It  is  most  common  in  men  during  the  third  decade  of  life. 
Osier  notes  that  it  often  begins  with  a  sore  throat,  high  temperature 
and  joint  pains.  The  purpura  may  appear  upon  the  legs  or  about  the 
affected  joints.  There  is  usually  but  slight  joint  involvement  al- 
though the  pain  may  be  excessive.  I  am  inclined  to  believe  that  a 
toxin  may  be  excreted  into  a  joint  and  thus  cause  the  great  pain  as 
well  as  the  neighboring  skin  lesions. 

In  any  form  of  purpura  there  may  be  the  systemic  lesions  and  symp- 
toms mentioned  under  erythema  multiforme.  When  there  are  gastro- 
intestinal crises  the  condition  is  often  called  Henoch's  purpura. 

III.  Purpura  ILkmorriiagica  (Werlhof's  Disease). — In  this 
tyi)e  of  cases  there  are  severe  luemorrliages,  not  only  into  the  skin, 
but  into  the  mucous  membranes  as  well.  It  is  usually  met  with  in 
young  and  delicate  persons,  but  may  attack  any  one.  After  a  few 
days  of  depression  luemorrhages  into  the  skin  occur;  then  there  is 
bleeding  from  various  of  the  mucous  membranes,  especially  the  kid- 
neys, bowels  and  lungs,  and  d^^ath  usually  ensues.  There  is  usually 
slight  fever.     Amemia  is  always  rapidly  produced. 

Pathology. — The  rete  is  normal.  The  blood  vess(»ls  are  usually 
distended,  and  there  is  some  i)erivaseular  infiltration,  usually  with 
fixed  tissue  and  small  round  cells.  Either  complete  red  blood  cells, 
or  tluMr  shadows  can  be  seen  in  the  coi'iuni,  usually  in  the  central 
part,  and  not  to  any  marked  extent  in  the  sul)pa])illary  portion. 

Diagnosis. — Tiie  diagnosis  ot*  pur])ura  is  easy:  th(»  h^sions  are  of 
a  i)U!"])lish  color  and  do  not  fade  away  under  pressui'e  as  in  the  case 
of  infianiniations.  Par])ura  or  erytluMna  multifornie  with  visceral 
crises  nnist  Ix'  diagnosed  from  acute  abdominal  conditions  that  re- 
(|uire  surjrical  intervention,  such  as  appendi^tis.  On"  should  always 
decide  whether  the  condition  is  a  ])urpura  j)ure  and  simi)le,  or  simply 
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the  liwniorrhagid  iu'coiiipaniiiicut  of  an  acute  infet-tioiis  disPHse  sucli  as 
PL'rebrospinal  fever  or  oiie  of  the  acute  exaiitheniata.  Purpura  hiem- 
orrhagica  must  be  ililTiTfiitirited  from  Sfurvy:  ill  ttie  latter  there  is  in- 
volvenieiit  of  the  gums. 

Prognosis. — In  the  majority  of  tlie  purpuric  conditions  tlie  ulti- 
Tiiale  otitlook  is  good,  but  in  purpura  hasinorrhagiea  and  the  purpuras 
ill  which  there  is  an  associated  nephritis  the  outlook  is  gloomy. 

Treatment.^Tbere  is  no  specific  treatment.  Hygiene  must  be 
excellent,  diet  light  and  the  bowels  opened  and  plenty  of  water  given. 
It  is  usual  to  give  the  salicylates,  but  they  are  of  doubtful  value. 
Wright  has  i-eeommended  the  ealcium  salts,  and  many  Kngliah, der- 
matologists speak  well  of  them,  but  in  the  eases  in  which  I  have  seen 
them  used  there  was  no  result.    Horse  senini  should  be  useful  in  the 


severe  cases.  Mactiowaii"  strongly  recommends  the  intravenous  in- 
jections of  adrenalin  chloride,  but  in  view  of  the  very  transient  ef- 
fects it  seems  i)robaMe  that  either  the  dried  glands  should  I)e  given 
internally,  or  very  small  doses  injected  freituently  beneath  the  skin. 
It  is  possible  that  uutoseruni  therapy  as  practiced  by  Oottheil  and  de- 
scribed in  the  chapter  on  freatnieut  earlier  in  thiK  book  might  be 
of  value  in  the  severe  cases. 


"  MacGawan : 
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ERYTHEMA  SCARLATINOIDES. 

Synonym. — Erythema   scarlatinifornuv 

Definition. — KrytluMiia  srarlatinoidcs  is  a  disoaso  of  toxic  origin, 
characterized  by  redness  and  hiter  by  peeling  of  the  skin,  and  by 
varying  degrees  of  constitutional  involvement. 

Occurrence. — The  disease  is  rare,  constituting  only  three-hun- 
dredths  of  one  per  cent  of  all  skin  diseases. 

Etiology. — The  disease  is  undou])tedly  akin  to  urticaria  and  pur- 
I)ura.  It  tends  to  recur  at  more  or  less  regular  intervals  in  the  same 
way  that  erythema  multiforme  does.  In  some  cases  we  can  assign  a 
definite  cause,  as  in  the  cases  due  to  external  use  of  mercurial  oint- 
ment. In  still  other  instances  some  drug  is  clearly  responsible,  and 
the  list  of  medicants  that  may  |)roduce  such  an  eruption  is  long  in- 
deed. However  in  the*  most  interesting  group  of  cases  there  is  an 
attack  at  more  or  less  regular  intervals. 

Symptomatology. — Tlu*  disease  usually  starts  in  abruptly  with  a 
diffuse  erythematous  eruption  that  shortly  covers  almost  the  entire 
cutaneous  surface,  and  which  may  involve  the  nuicous  membranes  of 
the  mouth,  eye.  vagina,  and  possibly  th(»  rectum.  In  view  of  the  gas- 
tro-intestinal  irritation  in  some  of  the  cases  it  is  moi*e  than  i)ossible 
that  there  is  an  infinmination  of  tlie  mucous  mcmbi'aiie  of  the  intes- 
tinal track.  At  times  tliei'e  may  be  eitlu'r  bronchitis  or  nephritis,  but 
in  the  vast  majority  of  cases  there  is  only  some  headache,  malaise  and 
(h'pression,  with  a  slight  amount  of  fever.  However  the  constitution- 
al symptoms  mav  be  verv  severe. 
•      I  •  • 

The  rash  mav  be  measlev  or  s(*arlatiniform  or  it  mav  resemble  erv- 

•  •  •  • 

thema  nuiltiforme.  There  is.  how<*vei',  a  slight  amount  of  furfiiraceous 
scaling  almost  from  the  onset,  so  that  a  diagnosis  of  erythematous 
( czema  is  often  made.  At  the  end  of  three  or  four  davs  there  is  more 
scaling,  and  by  the  end  of  a  week  or  ten  days  there  is  more  or  less 
profuse  peeling.  In  extreme  cases  both  the  hair  ami  nails  may  be 
lost. 

Stelwagon  believes  that  the  vai'ions  cases  of  shtdd'nui  of  ihr  akin 
shcmld  be  included  undei*  this  heading.  In  these  cases  there  is  usual- 
ly v<*ry  little  constitutional  disturbance  an<l  almost  no  preceding  ery- 
thema.    The  entire  skin  may  be  lost  or  only  a  small  p;ii-t  of  it.     This 

■ 

usually  happens  at  rather  I'cgular  intei'vals.  It  su«;g«'sts  the  molting 
observed  in  some  animals,  and  may  not  be  due  to  a  toxic  cause,  but  to 
a  ])eculiai'  reversion  to  type  in  the  biolo^icnl  sense. 

Pathology.  -The  condition  is  essentially  an  a<ute  intiammation. 
According  to  I'nna  the  blood  vessels  are  dilatcj]  and  there  is  invasion 
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iif  tlic  papillffi  with  '■embryonic  cflls,"  probably  smalJ  moiionudears 
aiul  fixed  tissue  cells,  tlie  intefpapillary  processes  are  eloiigateii,  the 
lirjiniiljir  liiyer  absent  and  the  lior?iy  layer  nueleati'il. 

Di&^osis, — The*  disease  imiat  be  diagnosed  from  searli't  fever. 
nii'a.sles,  drug  eruptions,  erythema  miillifornie  and  aeiite  erythemat- 
ous eezema.     From  scarlet  fever  it  may  In*  fold  liy  lli.'  aliseiiee  of  the 


toDgiie  aud  throat  symptoms  that  are  eharaeteristiy  of  that  disease, 
and  usually  also  by  the  mildness  of  the  eonstitutioiial  symptoms.  The 
catarrhal  symptoms  of  measles  and  the  presence  of  Koplik'g  spots  will 
serve  to  differentiate  this  disease.  Inasmuch  as  drugs  frequently  cause 
this  eruption  it  is  usually  not  necessary  to  differentiate  this  condition  : 
however  in  the  idiopathic  cases  there  is  usually  a  history  of  recur- 
rence.    Acute  erythematous  ecisema  usually  involves  a  much  smaller 
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surface,  itches  more  and  produces  no  constitutional  symptoms.  Ery- 
thema multiforme  is  likewise  more*  limited  in  extent  and  usually 
shows  some  of  the  characteristic  circular  patches. 

Prognosis. — Even  in  the  severe  cases  the  prognosis  is  good.  How- 
ever, there  is  an  unfortunate  tendency  for  the  disease  to  recur. 

Treatment. — There  is  no  specific  treatment.  The  patient  should 
be  kept  quiet,  the  bowels  opened  and  plenty  of  water  given.  The  diet 
should  be  light.  Calamine  lotion  will  usually  control  whatever  itching 
may  be  present.  If  any  drug  or  article  of  foo(Uis  apparently  respon- 
sible it  should  be  carefully  avoided  in  the  future. 

ROSACEA. 

Sjmonyms. — Acne  rosacea ;  Gutta  rosacea  ;  Acne  erythematosa. 

Definition. — Rosacea  is  a  pa.ssive  (congestion  of  the  blood  vessels 
of  the  face  and  nose,  due  to  intestinal  toxins.  It  may  be  complicated 
by  pustules. 

Occurrence. — Rosacea  constitutes  1.5  per  cent  of  all  skin  diseases. 
Fully  developed  cases  are  very  rare  in  the  negro. 

Etiology. — This  malady  is  very  unusual  in  the  young;  it  is  com- 
monly seen  in  women  who  are  approaching  middle  life  and  in  men 
of  the  same  age.  lu  women  it  is  usually  due  to  injudicious  eating,  es- 
})ecially  of  highly  seasoned  foods,  or  too  hot  foods,  as  well  as  to  eon- 
stii)ation  or  indigestion.  Alcohol  may  play  a  v<»ry  important  factor: 
in  fact  th(*  condition  is  usuallv  calh^l  "whiskev  drinker's  nose"  bv 

•  «  • 

the  laity.  The  overindulgence  in  tea  and  cotTee  may  be  another  cause. 
In  men  the  element  of  exposure  to  severe  weather  undoubtedly  plays 
a  gn^at  part:  it  is  W(*ll  known  that  cabmen  nearly  always  suffered 
from  it :  however  they  were  also  rather  pron(»  to  indulge  in  alcohol  so 
it  is  hard  to  estimate  th(*  n^lative  value  of  alcohol  versus  exposure*. 
Suffice  it  to  say  that  the  condition  is  often  seen  in  those  who  never 
drink  spirits. 

Symptomatology. — The  first  condition  noted  is  that  of  an  occa- 
sional  tratisient   hypera^mia  :  these  flushiiijrs  beeoine  more  and  more 

fre(|Uent  but  examination  fails  to  reveal  anv  cutaneous  abnormalitv. 
•  •  • 

Later  dilated  venules  can  be  distinguished  upon  the  nose,  cheeks,  chin 
and  midcUe  of  the  forehead,  and  th<'  (*ongestion  becomes  ])ermanent, 
although  worse  at  times.  This  condition  steadilv  becomes  worse  and 
there  may  be  pustules  in  the  sebaceous  glands  and  orifices,  which  are 
usually  markedly  dilated.  The  condition  then  resend)les  an  acne,  but 
tlu*re  are  few  blackheads,  and  the  lesions  do  not  form  around  come*- 
dones.     As  the  la.st  stage  we  find  marked  librous  thickening  of  the 
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nose.  UMoeiati'd  fiTcim-iifly  with  sebniT-oiis  gland  I'lilargfinent  and  iu- 
fi'cliou.     Til  this  stagi'  the  condition  is  known  us  rliinophyirni. 

Patliology. — In  the  early  stage  the  condition  is  simply  one  of 
veiiims  engorgement.  Later  the  veins  and  capillaries  become  pernian- 
ontly  enlarged.  About  tbLs  time  the  sebaeeoiis  glands  hypertropby 
and  may  become  infected.  Still  later  there  is  fibrous  tiasnc  growth  in 
addition  to  sebaceous  growths.     Unna  is  inclined  to  think  that  se- 


borrhosal  infectious  nmy  be  the  cause,  as  would  l)c  indicated  by  tlie 
greaainess  of  the  skin  and  also  the  distribution  of  the  eruption.  Stel- 
wagon  believes  that  the  wborrlieic  condition  is  UNually  secondary. 

Diagnosis. — Tlie  diagnosis  is  very  easy.  The  only  conditions  that 
might  be  confused  are  seborrheic  dermatitis,  lupus  erythematosus  and 
acne  vulgaris.  In  the  first  named  condition  there  are  no  enlarged 
blood  vessels  and  it  is  usually  associated  with  the  same  trouble  in  the 
scalp.  Lupus  erythematosus  n'sulta  in  sear  formation  without  ul- 
ceration, there  are  closely  adherent  white  scales,  the  i^dgp  is  somewhat 
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Aune  vulgiifis  occurs  in  younger  people,! 
h  and  papules  and  pustules  always  formS 
addition  IIrto  arc  rarely  any  dilated] 


H 

^H  raised  and  sharply  defined. 

^H  there  are  iiumerouB  blacklu 

^H  around  these  eoniednnes: 

^H  venules. 

^1  Fro^osis. — Much   I'au   he   Joue   for  the  vast  majority  of  thesi 

^H  ciises,  even  when  an  advanced  stage  is  reached. 

^1  Treatment. — The    conslitatiomil   irealmeni  is  of  the  greatest 

^1  portanee.    Any  article  of  food  that  liilates  the  peripheral  vessels  v 

^H  Im'  avoided.    As  a  general  rule  these  prohibited  articles  are:  alcohol, 

F 


spices,  pepper,  liot  soups,  tea,  coffee  and  cocoa.  The  bowels  most  1 
kept  opeD,  preferably  by  the  use  of  plenty  of  water  and  of  foods  thai 
leave  a  large  residue  in  the  intestine. 

External  Ireatmfiiit  is  also  of  great  importance:  many  eaees  in  t 
early  stage  can  be  greatly  benefitted  by  the  use  of  the  following: 
H     Fotas.  siilpliuret.  Z  I  4. 

Zlncl  Bulptaai.  3  i  4. 

Agiis.  q.H.  S  Iv  ISO. 
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This  should  be  left  on  over  night. 

In  addition  there  should  be  used  plenty  of  soap  and  water,  and  al- 
ternating douches  of  hpt  and  cold  water.  Where  there  are  pustules 
these  should  be  opened  and  the  contents  evacuated.  All  blackheads 
should  be  removed  as  advised  under  acne  vulgaris.  Gilchrist  consid- 
ers the  use  of  the  acne  bacterin  to  be  of  the  greatest  value :  he  states 
that  he  has  repeatedly  seen  the  follicular  opening  become  much  small- 
er under  its  administration.  Sulphur  and  resorcin  ointments  are  also 
of  value  in  disposing  of  the  seborrheic  condition. 

When  the  vessels  have  become  permanently  enlarged  they  must  be 
destroyed  in  order  to  affect  a  permanent  cure.  This  may  be  done  in 
one  of  two  ways.  The  simplest  and  quickest  way  in  dealing  with 
many  small  vessels  is  the  method  of  linear  scarification.  The  parts 
are  sponged  off  thoroughly  with  alcohol,  and  multiple  stabs  made  with 
a  double-edged  scarifier,  the  direction  of  the  small  incisions  being  at 
right  angles  to  the  direction  of  the  vessels.  While  bleeding  is  very 
free  this  method  is  not  especially  painful,  and  there  is  no  doubt  as  to 
its  success.  This  treatment  must  be  repeated  a  number  of  times.  When 
the  vessels  are  large  they  may  be  treated  by  means  of  the  electric 
needle,  which  is  either  inserted  into  the  lumen  or  in  the  coat  of  the 
venule.  The  needle  must  be  attached  to  the  negative  pole,  and  the 
current  applied  until  blanching  of  the  vessel  has  taken  place.  Where 
there  is  much  proliferation  of  the  sebaceous  glands  the  X-ray  may  be 
used,  preferably  in  3  Holzknecht  unit  doses,  given  about  a  month 
apart.  Where  there  is  an  excessive  growth  of  fibrous  tissue  this  should 
be  removed  by  the  knife :  the  results  are  often  excellent  and  great  im- 
provement is  the  rule. 

CHLOASMA. 

Synonyms. — Moth  patches;  Liver  spots. 

Definition. — Chloasma  is  an  increased,  localized  deposit  of  pig- 
ment in  the  skin,  probably  caused  by  some  toxin. 

Occurrence. — Chloasma  is  a  very  common  ailment  of  the  skin, 
although  by  no  means  all  of  the  cases  come  under  treatment.  Pol- 
litzer  states  that  this  trouble  constitutes  about  three-tenths  of  one  per 
cent  of  all  cutaneous  disorders  treated  by  American  dermatologists. 

Etiology. — Certain  cases  of  increased  pigmentation  are  due  to 
the  application  of  external  irritants,  such  as  mustard  plasters,  fly 
blisters,  continued  scratching,  prolonged  exposure  to  the  sun's  rays, 
etc.  Other  cases  are  due  to  adrenal  insufficiency,  syphilis,  cancer, 
tuberculosis,  and  many  other  severe  chronic  diseases.  Possibly  the 
most  important  group  of  cases  is  due  to  some  uterine  or  ovarian  dis- 
turbance.    Pregnancy  is  frecjuently  accompanied  by  chloasma  that 
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clears  up  after  tlie  birth  of  the  child ;  chloasma  may  also  accompany 
almost  any  other  type  of  ovarian  derangement.  It  is  probable  that 
with  the  exception  of  those  cases  directly  due  to  external  irritation 
the  vast  majority  of  all  cases  are  caused  by  abnormalities  in  the  in- 
ternal secretions. 

Symptomatology. — Women  are  much  more  frequently  affected 
than  are  men,  although  the  ailment  does  occur  in  the  latter  at  times. 
It  is  rare  in  children  and  after  the  age  of  fifty.  The  increase  of  pig- 
ment usually  affects  the  face,  especially  the  forehead,  the  temples  and 
the  upper  or  posterior  pails  of  the  cheeks.  The  skin  is  absolutely 
normal,  except  for  the  increase  in  pigment,  which  may  vary  in  de- 
gree, usually  being  of  a  pale  yellowish-brown  color.  In  the  negro  it 
may  be  almost  jet  black.    There  are  no  subjective  symptoms. 

Pathology. — The  skin  is  normal  except  for  an  increased  deposit 
of  pigment  in  the  rete,  and  perhaps  in  the  upper  portions  of  the 
corium. 

Diagnosis. — If  it  be  remembered  that  the  surface  of  the  skin  is 
smooth  and  normal  there  is  no  condition  with  which  chloasma  can  be 
confused. 

Prognosis. — The  disease  is  very  rebellious  to  treatment.  Where 
a  definite  cause  can  ])e  found  and  corrected  the  outlook  is  good,  but 
this  is  rather  unusual.  \n  the  eases  that  eonie  on  during  i)regnancy 
sj)ontaiieous  involution  is  the  rule. 

Treatment. — The  only  local  way  in  which  the  condition  can  be 
cured  is  to  peel  off  the  pigmcnt-containiiij?  layer  of  the  skin.  On  the 
one  hand  the  treatment  must  be  dee])  enough  to  remove  the  pigment, 
and  on  the  other  hand  not  deej)  en()Uj;h  to  cause  scai'ring,  h(»nee  must 
be  luidertakeu  with  considerable  caution,  and  at  first  upon  only  a 
small  area.  At  times  this  may  be  satisfactorily  accomplished  by  paint- 
ing pure  ea!*])olic  acid  on  the  part  until  the  characteristic  white  color 
ai)pears,  and  then  wiping  off  the  acid  with  alcohol.  Hichloride  of 
mercury  in  the  strength  of  one  to  five  hundred,  dabbed  on  several 
times  a  day,  is  used  by  many  dermatologists.  Peeling  pastes,  eom- 
I)Osed  of  salicylic  acid  and  i*esorcin,  in  the  usual  strength  of  one  dram 
of  viich  to  the  ounce  are  sometimes  useful.  Low^-  states  that  carbon 
dioxide  snow,  lijrhtly  ])i*ushed  over  the  part  for  a  cou|)le  of  seconds 
is  excellent,  an  observation  that  1  have  not  been  able  to  confirm.  Oc- 
casionally hydi'ogen  ])eroxi(le  will  woi'k  well.  Ovarian  or  corpus 
luetin  extract  is  worth  a  trial. 

Chloasma  in  Negroes. — Accorditig  to  my  exix'rience^"'  cidoasma 
is  more  prevalent  in  negroes  than  in  whites:  while  it  is  undoubtedly 
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commoner  in  mulattocs,  still  it  may  affect  the  very  dark,  the  patches 
being  then  of  an  inky  blackness.  C-hloasma  is  much  more  difficult  to 
remove  in  negroes  than  in  whites,  as  any  form  of  irritation  is  usually 
followed  by  an  increased  deposit  of  pigment,  hence  it  is  best  left  alone. 

LEUKODERMA. 

Synonyms. — Vitiligo;  Leukopathia ;  Acquired  piebald  skin. 

Definition. — Leukoderma  is  a  loss  of  pigment  in  the  skin,  prob- 
ably caused  by  some  toxin. 

Occurrence. — Leukoderma  constitutes  about  one-fourth  of  one 
per  cent  of  all  skin  affections.  It  is  very  much  commoner  in  blacks 
than  in  whites. 

Etiology. — For  a  number  of  years  I  have  been  much  interested 
in  leukoderma  as  it  has  run  through  a  number  of  members  of  a  family 
who  were  close  associates.  In  no  case  did  it  affect  those  whom  the 
members  of  this  family  married,  hence  it  seems  possible  to  rule  out 
the  parasitic  theory.  In  all  cases  it  followed  some  period  of  indispo- 
sition, usually  one  for  which  no  cause  could  be  assigned.  It  is  notice- 
able that  the  lesions  are  most  prevalent  upon  those  portions  of  the 
body  which  are  most  exposed  to  the  light,  or  which  perspire  most  free- 
ly, as  the  genito-crural  region.  In  several  cases  there  was  a  sharp  line 
of  demarcation  where  the  sleeve  stopped. 

Also  I  have  recently  seen  two  cases  in  which  the  trouble  developed 
very  acutely,  one  in  a  child  who  developed  extensive  leukoderma  in 
two  days,  and  the  other  where  a  negro  man  developed  large  patches 
within  two  or  three  hours,  during  epileptic  attacks.  These  patches 
were  obsiTved  to  develop  while  the  patient  was  in  the  hospital.  Ac- 
cording to  my  conception  there  is  a  pigmentolysin  in  the  body,  this 
toxin  being  activated  by  light.  The  favorite  theory  is  that  the  dis- 
ease is  due  to  a  nervous  influence,  but  for  this  there  is  no  support  be- 
yond the  fact  that  Leloir  and  Chambrier**  have  found  atrophy  of  the 
terminal  nerves  in  a  case. 

Symptomatology. — The  disease  starts  in  one  of  two  ways,  either 
by  the  appearance  of  an  inflammatory  macule,  or  insidiously  with  the 
gradual  loss  of  i)igment.  When  established  there  are  irregular  patches 
that  are  totally  devoid  of  pigment.  The  borders  of  these  are  usually 
hyperpigmented  for  about  a  ([uarter  of  an  inch,  especially  in  those 
who  are  exposed  to  sunlight,  not  in  those  who  remain  within  doors. 
As  already  noted  these  patches  are  most  connnon  upon  the  face,  hands 
and  gcaiito-crural  region,  but  may  affect  any  part  of  the  body.  The 
hair  growing  from  th(»m  is  often  white.     The  patches  slowly  increase 

'•  L«'h)ir  and  Chambiier :     Aivh.  de  Physiol.,   ISNI,   3H7. 
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ill  siw,  uiitil  tiu-.v  Jiiay  cover  considerable  areHs:  thL-re  art-  a  nuiiibor  atm 
(■uses  upon  ri'cord  w)iere  the  entire  body  liaa  lost  its  pigment.     TheJ 
patchL's  alwaya  have  convex  erlgcs.    These  dopignieuted  spots  are  v 
susceptible  to  aunbuni.    The  disease  may  remain  stationary,  and  i 
even  disappear,  but  usually  gradually  increases  in  size  and  number^ 
of  lesions. 

Pathology. — .Si-eliuns    sliow    simply    a    loss    of    pigment,    iiothing:^ 
else. 


Dia^osis. — Tli 


s  iif  leukoderma  is  usually  easy.    Leprosyl 


might  be  confused,  but  the  patches  ate  ameathetic  in  this  malady, 
Morphifa  has  a  similar  color,  but  the  skin  is  indurated,  which  is  not 
true  of  lenkoderniB.    Surprising  as  it  may  seem  chloasma  is  more  apt  I 
to  be  confused  than  is  any  other  disease,  for  it  may  be  rather  difficolt  J 
lo  lell  which  is  iiornud  skin  and  which  is  diseased,  and  whether  tha  | 
normal  color  is  light  or  dark.    The  diagnosis  can  be  made  by  obeerv- 
ing  the  shape  of  the  patches,  for  the  disease  areas  in  either  disorder  d 
show  convex  edges.    If  the  light  areas  are  concave  then  thi>  diseaae  Hi 
chloasma,  if  the  ligjil  areas  have  convex  edges  the  disorder  is  leako-i 
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Prognosis. — Tlif  outludk  for  porrnani'iil.  rwovi^i-y  iw  vury  iinf'a- 
viiriililp,  but  tlif  ilisease  in  iio  way  itu'iiacfs  life  or  hfallh. 

Treatment. — No  form  of  treatmenl.  eithi-r  external  or  internal, 
liiis  till'  slightest  effCTt.  The  few  cases  that  have  recovered  while  un- 
der treatment  would  probably  havo  recovered  spontaneously.  How- 
ever, certain  things  may  he  done  to  render  the  patient  less  unsightly. 
In  the  first  place  he  should  not  expose  himself  to  sunlight,  as  tanning 
of  the  surrounding  skin  niakfS  the  sputs  very  much  more  noticeable 


Fig.   157.— I*uko( 


and  Increases  the  pigmentation  of  the  borders.  If  one  endeavors  to 
peel  off  the  hyperpignieiited  border  of  the  patch,  following  the  method 
outlined  under  chloasma,  there  is  apt  to  be  a  marked  increase  in  the 
pigment,  although  this  is  not  alwHys  tnie.  The  patches  may  be  paint- 
ed with  walnut  juice  or  with  a  weak  solution  of  iodine  in  order  to  dis- 
guise them. 

XANTHOMA. 


Synonym.^Xnnthouia  tuberosum. 

Defioition.— Xanthoma  is  a  disease  due  lo  the  local  e 


Iravasaliun 
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of  a  cholesterol-fatty-acid-oster,  and  characterized  by  the  presence  of 
multiple  nodules,  often  of  a  yellowish  color. 

Occurrence. — Xanthoma  is  one  of  the  rarest  of  dermatological 
diseases. 

Etiology. — Pollitzer  and  Wile^***  have  recently  shown  that 
**  Xanthoma  tuberosum  represents  an  irritative  connective-tissue  hy- 
perplasia, in  which  the  extravasation  of  cholesterol-fatty-acid-ester, 
present  in  excess  in  the  bloo<l,  serves  as  the  stimulus.'' 

Symptomatology. — The  nodules  are  usually  grouped  but  may  be 
generally  distributed.  The  disease  usually  develops  in  the  course  of 
several  months,  and  may  be  associated  with  diabetes,  or  jaundice.  The 
lesions  are  usually  not  over  a  third  of  an  inch  in  diameter,  but  may 
be  much  larger,  sometimes  reaching  a  diameter  of  an  inch  or  even 
more.  They  are  usually  yellow  in  color  and  soft  in  consistency.  They 
should  not  be  confused  with  the  eyelid  xanthelasma,  which  represent 
a  totally  distinct  affection. 

Pathology. — To  further  quote  Pollitzer  and  Wile:  **The  first 
changes  appear  in  the  advential  connective-tissue  cells  of  the  smallest 
blood  vessels  of  the  papillary  and  subpapillary  layers,  which  take  up 
the  lipoids  poured  out  from  the  vessels,  proliferate  and  increase  in 
size,  ultimately  forming  the  typical  zanthoma  cells.  .  .  .  The  pro- 
lifcnition  of  the  jx'rivascular  cells  acts  in  turn  as  a  stimulus  to  the 
developniinit  of  conneetivc  tissue  wliicli,  as  fibr()l)lasts  and  collagenous 
bundles,  surrounds  the  nests  of  xanthoma  cells  and  ultimately  pre- 
dominates over  the  true  xanthomatous  elements."  The  xanthoma 
C(*lls  are  large,  roughly  round  or  squnrish  cells  with  central  nuclei  that 
are  ari'anged  in  nests  in  the  eoriuin. 

Diagnosis. — The  dingnosis  must  be  iiuide  from  various  benign 
tumors.  When  the  xanthoma  lesions  have  their  yellow  color  such  a 
differentiation  is  easy,  but  when  they  jire  of  the  color  of  normal  skin 
the  diagnosis  may  be  diflHeult  it*  the  tumors  are  scattered.  Hiopsy  will 
settle  the  (juestion. 

Prognosis. — The  prognosis  is  thnt  of  Die  underlying  condition. 

Treatment. — The  treatment  is  that  of  the  underlying  condition. 
The  growths  mny  be  <'xeis(Ml. 

'•' r()llitz«*r  ;iih1    Wilr:      .Imui-.    ('ulan.    Dis..    i:tl2.    xxx.    I'liT*. 


CHAPTER  XVII. 

DISEASES  DUE  TO  DISEASES  OF  THE  BLOOD  VESSELS  OR 

LYMPHATICS. 

VARICOSE  ULCERS. 

Definition. — A  varicose  ulcer  is  a  loss  of  tissue,  comprising  both 
epidermis  and  corium,  either  directly  or  indirectly  due  to  the  poor 
circulation  accompanying  varicose  veins. 

Occurrence. — Varicose  ulcers  are  very  commonly  seen  in  our  sur- 
gical dressing  rooms. 

Etiology. — The  underlying  condition  is  always  poor  circulation 
due  to  varicose  veins.  A  slight  injury  or  superficial  infection  will  re- 
fuse to  heal  and  result  in  the  superficial  destruction  of  tissue. 

Symptomatology. — Varicose  ulcers  nearly  always  occur  upon  the 
lower  portion  of  the  leg,  being  especially  prevalent  around  the  ankle. 
They  may  be  large  or  small,  but  are  usually  shallow  and  of  irregular 
outline,  with  foul  bases.  There  is  often  considerable  purulent  dis- 
charge.   The  lesions  are  often  extremely  i)ainful. 

Diagnosis. — Varicose  ulcers  are  easy  to  recognize  because  they 
are  associated  with  varicose  veins  and  occur  upon  the  lower  third  of 
the  leg.  Syphilitic  ulcers  usually  occur  upon  the  upper  third  of  the 
leg,  are  not  associated  with  varicosities,  and  are  clear  cut  and  rather 
deep. 

Prognosis. — While  these  ulcers  are  apt  to  heal  temporarily,  still 
thev  freiiuentlv  break  down  at  a  later  date. 

Treatment. — The  first  essential  towards  cure  is  lo  keej)  the  foot 
elevated  as  much  as  possible.  Simple  antiseptic  dressings  will  suffice 
to  cure  some  cases,  but  the  number  of  drugs  that  have  been  recom- 
mended show  that  there  is  no  specific.  For  further  details  as  to  treat- 
ment the  reader  is  referred  to  a  treatise  upon  surgery. 

GANGRENE. 

Gangrene  is  a  local  death  of  the  tissues,  that  may  either  be  due  to 
physical  causes  such  as  corrosives,  heat,  electricity,  etc.,  or  to  an  ob- 
struction to  the  blood  sui)ply.  Probably  the  latter  is  the  more  com- 
mon cause.  Obstruction  of  the  artery  supplying  the  part  may  be 
caused  by  trauma,  arteriosclerosis,  endarteritis — usually  syphilitic — , 
diabetes,  thrombosis,  embolism,  Raynaud's  disease,  and  pressure  of 
tumors  upon  the  vessels.    In  addition  a  very  virulent  local  infection 
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may  cause  gangrene.  Gangrene  may  be  either  dry  or  moist,  usually 
dry  wlien  due  to  vascular  causes.  It  then  appears  as  a  black  or  black- 
ish mummification  of  the  tissues,  usually  starting  either  at  the  toes  or 
fingers.  The  treatment  is  fully  given  in  the  modern  text  books  of 
surgery. 

RAYNATJD'S  DISEASE. 

Synonym. — Local  asphyxia. 

Definition. — Raynaud's  disease  is  a  vascular  change,  without 
organic  disease  of  the  vessels,  chiefly  seen  in  the  extremities,  in  which 
a  persistent  ischa?mia  or  a  passive  hypei'ffimia  leads  to  disturbance  of 
function  or  to  a  loss  of  vitality  with  necrosis.     (Osier.) 

Occurrence. — Severe  cases  are  rare,  but  I  am  convinced  that  there 
are  a  fair  number  of  mild  cases  which  are  never  diagnosed. 

Etiology. — The  disease  is  most  frequently  seen  in  those  between 
ten  and  thirty  years  of  age,  but  no  age  exempts  one,  for  cases  have 
been  reported  in  both  infants  and  old  peoi)le.  The  exact  cause  is  un- 
known, but  the  symptoms  are  due  to  changes  in  the  calibers  of  the 
vessels. 

Symptoms. — There  are  three  stages  of  the  disease,  local  antemia, 
local  congestion  and  jrangi'(^ne.  It  is  liighly  j)r()bable  that  the  cases  of 
"acrocyanosis,"  or  jxTsistcnt  cyanosis  of  tlie  (*xtremities  belong  to 
this  group.  AnaMiiia  may  bi^  present  in  all  of  the  fingers  and  toes,  or 
it  may  affect  one  finger  only,  as  in  a  recent  ease  of  mine.  The  parts 
are  white  and  xi^vy  cold,  both  subject ively  and  objectively.  Some  pa- 
tients never  get  bt^yond  this  stage,  but  in  tlie  majority  of  instances 
tlie  ana*mia  will  be  succeeded  by  a  j)eri()d  of  intense  congestion,  often 
ass()eiat(Hl  with  considerable  pain.  Latei'  llie  j)ai*1s  become  a  deep 
blue  color.  In  some  instances  Ww  hands  and  feet  are  of  a  peculiar 
mottled  appt^arance.  becoming  anaMnie  when  elevated.  This  is  usual- 
ly aceomi)anied  by  itching  and  burning.  As  a  result  of  the  cyanosis 
vesichvs  may  foi'ni  aiul  necrosis  later  take  i)lace.  The  attacks  may 
])ass  off  for  a  time,  but  eventually  i-eturn.  The  fin«rers  an*  usually  in- 
volved, next  in  fretjueney  the  toes,  but  also  the  nose,  ears,  cheeks  and 
perhai)s  other  portions  of  the  body. 

Pathology. — No  organic  disease  of  the  blood  vessels  is  present. 
The  anaemia  is  due  to  a  local  constriction  of  the  blood  vessels,  the  hy- 
pera'niia  to  a  wide  dilatation. 

Treatment. —  Inasmuch  as  many  of  the  <-ases  occui*  in  the  flabl)y, 
who  do  not  take  a  siitlicient  amount  of  out-of-door  exercise,  it  is 
essential  to  correct  this  condition.  Cushiu*;  advocates  the  local  use 
of  a  tourni(|Uet  ai>|)lie(l  tight   enough  to  cut   off  the  blood   for  a  few 
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muiutes,  and  theti  its  sudden  release,  when  it  is  noted  that  the  part 
uaualiy  flushes  with  blow].  Amyl  nitrite  might  be  tried  for  the 
antemia  or  the  intravenous  use  of  adrenalin  for  the  pyanosis.  During 
cold  weather  the  parts  must  bo  well  protected. 


ELEPHANTIASIS. 


Synonyms. — Rlcphai 
Harhadncs  leg. 


;  El.-phan1  !i'g; 


Definition. — A  ehrouit  enlargement,  usually  of  the  leg,  caused  by 
obstructed  lymphatics. 

Occurrence.— The  disease  is  rather  uneommon. 

Etiology.^The  condition  may  be  caused  by  any  obstruction  to 
the  return  flow  of  the  lymph.     Some  cases  are  due  to  infection  with 


366  DISEASES    OF    THE    SKIN. 

filaria,  some  to  deep  removal  of  the  lymph  glands,  some  to  recurring 
lymphangitis  of  an  infectious  nature,  and  some  to  cancer. 

Symptomatology. — Tlie  first  local  symptom  is  oedema,  whieh 
usually  develops  slowly.  The  amount  of  systemic  disturbance  depends 
entirely  upon  the  cause  of  the  obstruction ;  in  the  cases  of  streptococ- 
cic lymphangitis  it  is  often  considerable.  The  a?dema  becomes  per- 
manent, and  the  skin  later  bej^ins  to  thicken  and  finally  becomes  very 
rough  and  dry.  There  is  not  only  (edema  but  also  a  great  thicken- 
ing of  tlie  fibrous  tissue.  An  enormous  size  may  be  reached  and  the 
patient  rendered  helpless. 

Pathology. — There  is  (edema  and  proliferation  of  the  subcut- 
aneous fibrous  tissue.  The  epidermis  is  hypertrophied,  but  the  glan- 
dular elements  are  usually  atrophied.  There  are  often  areas  of  chron- 
ic inflammation. 

Diagnosis. — The  diagnosis  of  elephantiasis  is  an  easy  one  to  make, 
but  the  finding  of  the  cause  is  not  always  so  easy.  The  filaria  cases 
come  from  the  tropics.  Probably  most  of  our  cases  in  the  United 
States  are  due  to  streptococcic  infections. 

Prognosis. — The  outlook  for  a  return  of  the  part  to  normal  is 
very  bad.    However,  many  of  the  cases  can  be  greatly  helped. 

Treatment. — Various  more  or  less  ineflficient  forms  of  treatment 
are  advocated  in  the  text  books,  but  tlie  truly  proper  form  is  never 
mentioned.  It  is  advocated  to  keep  the  leg  tightly  bandagtMl  and  ele- 
vated, even  to  amputate  it  or  to  ligate  the  femoral  artery.  The  use 
of  thiosinamine  in  subeutaiicous  or  intramuseular  injections  has  b(MMi 
warmly  endorsed,  but  curiously  enough  no  one  has  ever  mentioiUMl 
the  work  of  Ilandlev^  in  tn^ating  (cdeina  of  the  arm  secondarv  to 
operations  for  cancer  of  the  brc^ast.  The  pi-oper  treatment  for  ele- 
l)hantiasis  is  the  following.  Mak(*  two  lines  of  incisions  in  the  skin 
of  the  leg,  one  line  down  the  insi(h*  of  the  leg  and  the  other  down  the 
outsi(h'.  These  incisions  must  In*  (h*ep  and  arranged  in  a  continuous, 
but  interrupted  straight  line  from  the  lower  i>orti()ii  of  the  body  to  the 
foot.  Then  thread  in  silk  sutures,  fanning  them  out  at  the  foot  and 
at  the  top.  Those  running  up  the  inside  of  the  leg  sliould  be  fanned 
out  in  the  groin,  the  other  in  the  flank  or  buttock.  Thc^se  suturt*s 
will  sui)ply  afi  artificial  lymphatic  chain  and  take  care  of  most  of  the 
(edema.  Kei-r  has  operated  upon  ouo  of  our  cases  at  the  Freedmen's 
Hospital  with  very  favorable  results,  although  some  of  the  silk 
sloughed  out,  having  become  infected,  for  it  is  very  ditTicult  to  prop- 
erly disinfect  an  elephantiasis  leg.  For  the  betterment  of  the  fibroid 
condition    it    is   j)ossil)le   that    fibrolysis    might    be    used.      Fibrolysin 

'  HmthII.x  :       Laiicit.    Marcli    14.    IIhis.    Is'A. 
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(AFerck)  is  a  water  soluble  combination  of  thiosinamine  with  sodium 
salicylate,  and  should  be  given  in  two  cc.  doses  either  every  day  or 
every  other  day  for  a  month,  when  the  injections  are  stopped  for  a 
week  and  then  resumed.  When  this  method  is  combined  with  ban- 
daging there  is  usually  marked  diminution  in  the  size  of  the  leg  ac- 
cording to  Castellani,-  so  much  so  that  it  may  be  necessary  to  remove 
long  elliptical  strips  of  skin.  A  combination  of  these  various  forms 
of  treatment  should  do  much  good  in  the  chronic  cases  where  there  is 
no  recurring  infection. 


-  Castellani :     Jour.  Cutan.  DIs.,  1908,  xxvi,  225. 


CHAPTER  XVllI. 

DISEASES  DIE  TO  XEKVE  CHANGES. 

So  far  Init  U-w  (lis<*ases  haw  Ikvii  i)rovrn  to  l>e  of  nervous  origin: 
as  a  jr«*"«M'al  rule  tli«*  t*xpivssioii  **ii<*uro<lrrinatosis'*  moans  nothing  but 
ifriioraiico  of  tin*  otioloj^jry.  ITowowr  somo  disi^ases  of  the  skin  are 
ilrfiiiitcly  causi'd  liy  lu-rvous  iiiHuriices,  in  soiiip  cases  from  definitely 
♦'Stablislu'd  nerve  ehang«*s  and  sometimes  from  what  we  are  pleased 
to  designate  funetional  ehanges. 

HERPES  ZOSTER. 

Synonyms. — Zoster:  Shingl<*s:  Zona. 

Definition. — TltM-prs  zoster  is  an  aente  inflammatory  disease  of  the 
skin,  eausetl  ])y  lesions  in  the  root  ganglion,  and  eharaeterized  by 
groups  of  vesieles  upon  inflamed  basi'S,  arranged  along  the  course  of  a 
eutaneous  nerve. 

Occurrence. — TI<*ri)es  zoster  eonstitutes  .!>  per  cent  of  all  diseases 
eominjr  to  the  dmnatologist  for  trt'atnirnt. 

Etiology. — Zoster  is  murh  (Munnionci'  in  mm  than  in  women.  It 
is  Jiiost  etminion  diirinj;  tin*  strond  and  third  deeades,  but  may  occur 
at  any  ag»\  Tlu*  tvxw  cause  nt'  the  dist-iiM'  is  absolutely  imknown,  but 
there  is  a  <rr()\vin«r  tendency  to  ln-Iieve  that  it  is  infectious.  ^li^Vt- 
goniery'  states:  "The  late  \V.  (J.  Hay,  while  working  with  me,  for- 
mulated th»'  foIl()win<r  i'easj)ns  U)v  considering  zoster  a  bacterial  dis- 


t^ase : 


"There  are  (h*tinite  epidemics  ot'  lierpes  zoster;  the  disease  has  a 
sudden  onset  ;  there  is  a  jreiieral  systemie  disturbance  with  rise  of  tem- 
perature: there  is  more  extensive  inh'iiitis  than  seems  justified  in  so 
local  a  troui)h':  th«*  coui-se  of  the  disease  is  self-limited;  anil  the  pa- 
tient Seems  to  he  immune  from  t'urtlier  attacks.'' 

Montjromery  believ«^s  tliat  the  infection  nuiy  take  place  through 
either  tlie  skin  or  tli«'  mucous  mem])rane.  that  the  organism  rt^aches 
tlie  posterioi'  iUH)X  «raiiirlioii  l^y  way  of  the  nerve  roots,  and  that 
the  seat  of  the  tiouhle  {n  ill  the  jzaiu^lion.  as  is  universally  coiic^»ded. 

Symptomatology.  -I *r<'ee(lin«r  the  cutaneous  eruption  there  niav 
In*  some  slijrht  <liscomff>]'t  aioni;  the  course  of  the  liervc,  even  goinc 
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so  far  as  to  be  diatiiictly  iieupalgic  in  charjioti'i-.  The  pnt]itioii  inukcM 
its  appefti'anep  sucldi'iily.  It  is  usfuiiHy  stiitcii  tliat  llic  vesiolcs  appear 
along  the  coura^  of  a  ciitain'oiis  niTvo,  but  as  t'ropkcr-  well  pinnta  out, 
tills  is  not  true,  for  tin.'  lesions  an-  situated  along  the  eutaneoas  fibers 
originating  from  one  posterior  root  ganglion,  henw  may  be  along  the 
course  of  two  cutanpous  nerves,  although  always  predominating  along 
one.  Almost  any  portion  of  the  bmly  may  be  involved,  but  undoubted- 
ly the  commonest  location  is  along  the  course  of  the  intercostal  nerves. 
It  is  not  rare  for  zoster  to  occur  in  the  supraorbital  region,  and  it  not 
infreiiuently  affects  the  limbs,  although  the  hands  and  feet  are  usually 
spared.     When  the  eyeball  is  involvetl  very  serious  eonseiinenees  may 


result.  The  eye  may  be  destroyed,  or  meningitis  may  ensue.  The 
mucous  membranes  of  the  mouth  or  nose  may  be  affected,  rarely  to 
the  exclusion  of  the  skin.  The  characteristic  skin  lesions  are  situated 
at  intervals  along  the  course  of  the  nerves,  the  eutire  skin  surface  sup- 
plied by  them  does  not  become  the  site  of  vesiculation.  The  primary 
lesions  are  rather  superficial  vesicles  that  arise  upon  an  inflamed 
base.  These  vesicles  vary  in  size  from  1  to  6  mm.,  at  first  are  discrete 
but  may  become  confluent,  are  filled  with  a.  clear  fluid  and  are  sur- 
rounded by  an  inflammatory  areola.    The  vesicles  do  not  rupture  spon- 
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^H  tttueously,   but   usually   dry   up,  becoming  seabby  by  the  end  of  tol 

^H  days  or  two  wi't-ka.     Occasioimlly  the  lesions  are  papular   (abortiv((^ 

^H  zoster),  or  very  rarely  become  ha-uiorrhagic.     At  times  the  iuvolved 

^H  area  may  become  gangrenous;  this  seems  to  occur  mote  frequently  in 

^H  the  supraorbital  type  than  in  any  otbor.    A  few  instances  of  bilateral 

^H  zoster  have  been  reported  and  one  or  two  instances  where  it  was  gen-_ 

^H  eralizeil. 

^H  In  addition  to  the  skin  symptoms  there  are  also  some  eonstitutianallj 

^H  disturbances;  at  the  onset  there  may  be  fever  and  malaise.    There  i 

^H  nearly  always  some  glandular  enlargement,  and  tbere  is  usually  iteu-j 


FlK.    16«.— Herpee 


i-algie  pain  along  the  infected  nerves.     This  ])iiiii  may  be  very  » 
or  comparatively  slight. 

Pathology. — The  vesicles  themselves  usually  start  in  the  lower 
portion  of  the  rete.  The  epitbelial  cells  in  tlie  wall  undergo  balloou- 
ing  and  finally  assume  various  shapes.  Multiple  nuclear  fragments 
are  present  in  most  of  them,  and  have  frequently  been  mistaken  for 
parasites.  The  eoriuni  sliows  marked  inflammatory  ehanges,  the  blood 
vessels  are  dilated  and  there  is  marked  infiltration  of  the  upper  por- 
tion o£  the  corium  with  small  round  and  fixed  tissue  cells.  The  con- 
tents of  the  vesieles  are  composed  of  balliwned  epithelial  cells,  normal 
epithelial  cells,  and  polymorphonuclear  leueoeytes  together  with  some 
small  round  cells. 
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lu  tlic!  posterior  root  ganglion  of  tlic  filiinieiits  suiiplying  thi'  iif- 
fi-ctcd  area  are  found  degenerated  Jierve  ceils. 

Diagnosis. — Diagnosis  is  very  easy.  Groups  of  vesicies  aloug  the 
coiirsi;  of  one  or  two  cutaneous  nerves,  the  lesions  being  tUatinetly 
unilateral,  and  accompanied  by  neuralgic  pains,  give  a  picture  that 
cannot  be  mistaken.  Upon  the  face,  or  in  viTy  mild  eases  it  might  be 
confused  with  a  simple  herpes,  but  when  the  lesions  of  this  disease 
occur  upon  the  face  they  are  rarely  unilateral.  Herpes  simplex  of 
the  limbs  may  be  very  difficult  to  differentiate  from  zoster. 

Prognosia. — The  outlook  in  herpes  zoster  is  nearly  always  favor- 
able, except  in  the  severe  cases  that  affect  the  eye.    Even  the  giiiiKren- 


ous  cases  iisiially  recover.  It  must  always  lie  remembered  that  severe 
neuralgic  pains  may  persist  for  months  after  all  other  evidences  of  the 
diNcasc  have  disappeared. 

Treatment. — ^In  the  mild  cases  the  external  use  of  calamine  lotion 
is  all  that  is  re(|uired.  Where  there  is  much  local  pain  in  the  lesions 
they  may  be  covered  with  collodion,  or  the  vesicles  may  be  opened 
and   an   orthoform   ointment   used,   usually   in   a   twenty   per   cent 
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strength.     In  these  i)ainful  cas(»s  1  usually  order  the  following  prc- 

•      scription : 

H     Aspirin  3  i  4. 

Acetphenetidi  3  ss  2. 

Codein.  sulph.  gr.  ill  Jjf.^ 

Quinine  is  used  by  many  physicians,  and  also  zinc  phosphide  in  1/5 
gr.  doses,  but  neither  has  given  me  good  service.  The  continued  pain 
that  follows  zoster  is  probably  best  treated  by  means  of  a  mild  galvan- 
ic current,  the  positive  pole  being  placed  over  the  ganglion  and  the 
negative  pole  over  the  site  of  the  lesions.  The  high  frequency  has 
also  been  recommended,  but  I  must  confess  that  I  have  seen  both 
forms  of  treatment  fail  much  oftener  than  they  have  helped. 

HERPES  SIMPLEX. 

Synonyms. — Fever  blister;  Herpes. 

Definition. — Herpes  simplex  is  an  acute  inflammatory  disease, 
characterized  by  groups  of  vesicles  upon  inflamed  bases,  and  prob- 
ably due  to  nerve  chang(\s. 

Occurrence. — About  three-fourths  of  one  per  cent  of  skin  ail- 
ments are  herpes,  ])ut  in  reality  the  disease  is  much  commoner  than 
tliis,  for  the  majority  of  the  cases  are  never  seen  hy  a  pliysician. 

Etiology. — The  etiology  of  tliis  condition  is  not  ai)S()lut(4y  clear. 
Sehamberji:  states  that  lesions  liavc  been  found  in  tlie  i)osterior  root 
ganglion  that  could  not  be  told  from  the  lesion  of  zoster,  Kopy tow- 
ski^'  has  found  histologic  analogy  between  th(^  lesions  of  herpes  and  of 
zoster,  and  Ravaut  and  Darre^  have  found  marked  changes  in  the 
een^brospinal  fluid.  On  the  other  liand  the  lesions  are  not  unilateral, 
they  luive  a  marked  tendency  to  recur,  and  sohk^  are  d(*flnit(»ly  pro- 
duced by  eating  some  i)articular  substance.  It  would  seem  as  though 
several  of  the  root  ganglia  might  be  affected  by  some  toxic  substance, 
for  it  is  (»vident  that  the  disease  cannot  be  a  form  of  zoster. 

Symptomatology. — Before  the  eruption  api)ears  there  is  usually 
some  l(K*al  burning;  then,  a  small  chinij)  of  vesich^s  ap|>ears,  which 
mav  number  but  one  or  two  or  as  manv  as  fiftv,  and  there  mav  ])e 
but  one  group  or  there  may  be  three  or  four.  At  times  there 
are  sinij>ly  scattered  isolated  vesicles.  These  lesions  are  com- 
mon upon  the  li[>s,  where  they  constitute  th(^  well  known  ''fever 
blisters"  of  the  laity,  upon  thi^  mucous  membranes  of  the 
mouth  where  they  are  known  as  "canker  sores,"  and  ui)on 
the     mucous     membranes    of    the     genitalia     (herpes     ])rogenitalis). 

•' K«)pyt<»\v.ski  :      Arch.    f.    l)«'nnat.   u.   Syphil..    r.»ol,   Ixviii.   ,").'».    ."^ST. 
•  liuvaiil  arnl   l>;iir«':      Ann.  d«'  drrniat.  »t  dr  syphil..   HM»},   4sn. 


HERPES  SIMPLEX.  373 

They  are  also  fairly  common  upon  tlie  face,  and  rarely  occur  upon 
other  portions  of  the  skin.  At  first  the  vesicles  are  discrete  with  clear 
contents,  but  later  they  frequently  coalesce  and  the  contents  may  be- 
come milky  or  purulent.  As  a  rule  the  lesions  are  fairly  deep  and  do 
not  rupture  spontaneously,  usually  drying  up  into  crusts.  There  are 
as  a  rule  no  systemic  disturbances.  However  herpes  of  the  mouth  is 
fre(iuently  associated  with  some  gastric  disturbance,  fever  blisters 
with  colds,  and  other  types  with  acute  inflections  of  varying  natures 
such  as  pneumonia,  malaria,  or  cerebrospinal  fever. 

Pathology. — Unna  states  that  the  vesicle  develops  just  beneath 
the  rete.  The  i)rickle  cells,  forming  the  roof  of  the  blister,  are  much  de- 
generated; they  are  increased  in  size,  but  their  contour  and  prickles 
are  well  i)reserved.  He  considers  the  process  a  true  coagulation  ne- 
crosis of  the  upper  prickle  layer,  and  believes  that  this  explains  the 
absence  of  the  nuclei.  The  cutis  is  cedematous;  the  blood  vessels  are 
dilated  and  there  is  a  perivascular  infiltration  with  leucocytes  and 
small  round  cells. 

Diagnosis. — Crusted  patches  of  impetigo  contagiosa  often  re- 
semble those  of  herpes,  but  in  the  former  disease  there  are  scattered 
patches,  which  are  lacking  in  the  latter.  Impetigo  is  rarely  seen  upon 
the  lip  or  the  genitalia,  while  herpes  is  common  in  these  localities. 
Canker  sores  may  be  confused  with  the  mucous  patches  of  syphilis, 
but  there  are  several  marked  differences.  In  the  first  i)lace  canker 
sores  have  a  short  course  while  mucous  patches  are  very  chronic;  in 
the  second  place  the  syphilitic  lesiojis  usuatly  are  not  surrounded  by 
a  marked  inflammatory  areola,  while  herpes  usually  have  this  zone 
surrounding  them ;  and  lastly  mucous  patches  are  especially  common 
in  the  angles  of  the  mouth,  while  herpes  are  rather  rare  here.  The 
genital  lesions  are  not  difficult  to  recognize  unless  they  have  been 
cauterized,  in  which  case  it  may  be  impossible  to  tell  them  from  either 
chancres  or  chancroids  except  by  the  latter  course  of  the  trouble.  The 
presence  of  neighboring  glands  may  be  of  great  value  in  diagnosing 
the  more  severe  infections. 

Prognosis. — The  prognosis  is  invariably  good,  but  there  is  con- 
siderable tendency  for  the  trouble  to  recur. 

Treatment. — Stelwagon  believes  that  fever  blisters  can  often  be 
aborted  if  spirits  of  cami)hor  be  applied  in  the  earliest  stages,  but  I 
must  confess  that  1  have  never  been  able  to  obtain  these  results.  While 
the  lesions  are  vesicular  they  may  be  covered  with  calamine  lotion, 
but  when  crusting  has  taken  place  a  mild  ointment  such  as  the  zinc 
ointment  is  preferable.  Canker  sores  may  be  tcmched  with  silver 
nitrate,  usually  with  marked  benefit,  for  they  heal  much  more  speed- 
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ily  under  this  treatment.  Cracks  at  the  corner  of  the  mouth  or  upon 
the  lips  may  be  covered  with  the  tincture  of  benzoin,  this  always  be- 
ing applied  while  the  parts  are  distended.  Progenital  herpes  are 
treated  by  absolute  cleanliness,  and  by  the  use  of  mild  dusting  powders 
or  of  calamine  lotion. 

When  there  arc  repeated  attacks  the  general  condition  of  the  pa- 
tient requires  careful  investigation :  always  exclude  malaria. 

ACANTHOSIS  NIGRICANS. 

Definition. — A  chronic  disease  of  the  skin,  characterized  by  bronz- 
ing and  frequently  by  the  presence  of  papillary  hypertrophy,  and 
caused  by  involvement  of  the  sympathetic  nervous  system,  almost  in- 
variably by  abdominal  neoplasms. 

Occurrence. — The  disease  is  rare.  There  are  detailed  descriptions 
of  only  a  little  over  fifty  cases  upon  record  (White^). 

Etiology. — Pollitzer"  states  positively  that  acanthosis  nigricans  is 
a  symptom  of  a  disorder  of  the  abdominal  sympathetic  nervous  sys- 
tem. In  the  majority  of  adults  this  is  due  to  cancer  of  some  of  the 
abdominal  organs,  but  in  the  juvenile  cases  the  exact  cause  is  still  un- 
known, although  Darier  has  suggested  benif^n  tumors,  congenital  mal- 
formations or  adliesions  from  the  peritoneum. 

Symptomatology. — As  already  indicated  there  are  two  classes  of 
cases,  the  juvenile,  which  usually  eoninienei'  well  before  puberty,  and 
the  adult  eases,  whieli  usually  devcloj)  in  tlios(»  past  forty  years  of 
age.  In  both  classes  of  cases  there  is  first  noticed  an  exc(»ss  of  pigment 
in  th(»  axillary  and  inguinal  regions,  and  i)erhaps  beneath  the  breasts, 
as  well  as  in  some  of  the  other  flexor  surfaces  of  the  body.  The  color 
of  the  i)igment  is  a  dirty  yellow,  fjrradiiig  up  to  varying  shades  of  a 
deep  brown.  At  times  it  may  ])e  almost  jreneral.  ])ut  is  usually  most 
pronounced  in  the  sites  indicated  al)ove.  Shortly  after  the  develop- 
ment of  the  pigmentation  the  flexor  areas  begin  to  show  cutaneous 
hyj)ertr()phy,  of  the  ty[)e  usually  called  i)apiIlonuitous,  more  proper- 
ly epithelial  for  the  changes  in  the  papilhe  are  secondary.  These 
overgrowths  may  also  develoi)  ui)on  the  fact*,  neck,  lips  and  mouth. 
Palmar  and  i)lantar  keratoses  are  common,  and  there  may  be  loss  of 
hair  and  atrophies  of  the  nails.  The  juvenile  cases  usually  run  a  mild 
course,  while  the  adult  cases  end  fatally,  due  to  carciimma  of  the  vis- 
cera. 

Pathology. — Uistolotric^al  examinntion  shows  that  the  hornv  laver 
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is  markedly  thickened,  that  the  prickle  cells  are  enlarged,  that  pig- 
ment cells  are  present  both  in  the  rete  and  corium,  and  that  there  is 
some  infiltration  of  the  corium,  some  of  the  cells  being  mast  cells. 

Prognosis. — The  juvenile  cases  drag  along  for  many  years;  the 
adult  cases  die  from  abdominal  cancer. 

Treatment. — In  the  early  cases  various  types  of  peeling  ointments 
may  be  used,  and  White  had  some  success  with  thyroid  extract ;  dried 
suprarenal  glands  might  be  well  worth  trying.  In  the  adult  cases  an 
exploratory  laporatomy  should  be  insisted  upon  at  once  as  an  occa- 
sional case  might  be  saved  in  this  way. 

PRURITUS. 

Definition. — Pruritus  is  an  itching  disease  of  the  skin,  without  any 
anatomical  explanation. 

Occurrence. — Pruritus  constitutes  about  one  and  one-half  per 
cent  of  all  skin  disorders  according  to  the  figures  of  the  American 
Dermatological  Association.  It  is  ([uestionable  if  these  figures  are  not 
rather  high,  for  they  may  include  some  cases  of  urticaria  and  scabies. 

Etiology. — Some  cases  are  due  to  jaundice,  and  some  to  various 
drugs  such  as  opium  and  its  derivatives;  others  to  an  abnormally  dry 
condition  of  the  skin,  and  some  to  various  types  of  digestive  disturb- 
ances; other  cases  follow  eczema,  scabies  and  various  itching  (lerma- 
toses,  but  in  the  majority  of  instances  no  cause  can  be  found. 

Symptomatology. — Various  types  of  pruritus  may  be  recognized ; 
the  generalized,  that  following  bathing  (bath  pruritus),  that  occur- 
ing  in  winter  (pruritus  hiemalis),  that  occurring  in  the  aged  (prur- 
itis  seniles),  pruritis  ani,  and  pruritus  vulvae. 

In  the  generalized  idiopathic  pruritus  there  is  a  more  or  less  gener- 
alized, usually  very  severe  itching,  that  lasts  for  many  years,  in  spite 
of  all  attempts  to  stop  it.  As  a  result  of  the  scratching  there  may  re- 
sult various  types  of  secondary  lesions,  scratch  marks,  eczema,  and 
superficial  infections,  and  pigmentation  or  depigmentation. 

In  some  individuals  bathing  will  give  rise  to  marked  pruritus, 
which  pei*sists  for  possibly  half  an  hour.  This  type  seems  common  in 
the  young,  and  exists  to  a  slight  degree  in  many  people,  especially 
those  who  are  under  a  mental  strain. 

Tlie  winter  i)ruritus  is  often  due  to  an  abnormally  dry  condition  of 
the  skill.  The  itching  is  usually  worse  when  the  patient  disrobes  at 
night.  The  limbs  are  more  affected  than  tlie  body.  Certain  cas(«  are 
undoubtedly  due  to  woolen  underwear,  and  others  to  exposure  to 
winds,  while  some  of  the  cases  in  the  back  literature  were  probably 
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due  to  various  animal  parasitc^s — the  itch  mite,  pediculus  and  pedi- 
euloides  ventricosus. 

Senile  pruritus  is  usually  associated  with  some  degenerative  changes 
in  the  skin. 

Pruritus  ani  may  be  due  to  intestinal  parasites,  especially  the  pin 
worms,  to  local  disease  of  the  anus  or  rectum,  such  as  fissures  or  vari- 
cose veins,  or  no  cause  may  be  found.  Pruritus  vulva;  may  likewise 
be  due  to  local  disturbances,  especially  masturbation,  or  no  cause  may 
be  found.  In  all  cases  a  careful  examination  of  the  urinary  and 
gt*nital  i)assages  nuist  be  made,  and  especially  must  diabetes  be 
seardied  for.  Murray  believes  tliat  a  streptoc^occus  infection  is  the 
true  cause. 

Pathology. — Tlie  only  cutaneous  dianges  are  tliose  due  to  sec- 
ondary lesions. 

Diagnosis. — Pruritus  must  be  diffen^ntiated  from  the  other  dis- 
eases that  cause  universal  itching,  namely  urticaria,  scabies  and  pedi- 
culosis corporis.  In  urticaria  there  is  vvh(*al  formation  wiien  the  skin 
is  rubbed  witli  a  blunt  instrument;  in  scabies  the  locaticm  of  the 
lesions  between  tlie  fingers,  on  tlie  flexor  surfaces  of  the  wrists  and 
elbows,  in  the  axilla',  under  the  breasts  in  women,  lower  i)ortion  of  the 
abdomen,  buttocks,  inner  surfaces  of  tlie  thighs,  and  genitalia  of  males 
will  serve*  to  make  tlie  (liajrnosis  elenr:  in  ])e(lieuIosis  there  are  linear 
scratch  marks  between  tiu*  shoulder  blades  and  the  pai*asites  can 
often  b(*  found  in  the  seams  of  the  underel()tirni«r. 

Localized  forms  may  enuse  some  difficulty,  inasmuch  as  they  are  not 
infrequently  accompanied  by  an  ec/.ematous  eruption  due  to  scratch- 
ing, but  the  pei'sistenee  ol*  tile  itejiiiig  after  tile  (lisa|)|)earance  of  the 
visible  cutaneous  manifestations  will  sei've  to  make  a  diagnosis. 

Prognosis. — The  prognosis  must  always  he  guarded,  unless  a 
eause  can  be  found. 

Treatment. —  In  all  eases  of  pruritus  a  ear<'ful  physieal  exannna- 
tioji  should  be  made,  for  in  some  iustnuees  disease  can  be  found. 
Jaundice  must  ahva\s  he  ruled  out.  Patients  should  alwavs  live  un- 
der  the  best  hygi<*nie  eireumstauees,  and  should  eat  and  di'ink  in  ])i'op- 
er  amounts  and  of  proper  materials.  The  bowels  must  be  kept  open. 
Tea  and  cotl'ee,  likewise  alcohol,  should  Ix*  practically  |)rohibited. 
The  best  drug  in  intei-nal  treatment  is  tin*  tincture  of  cannabis  indica, 
which  should  be  giv<'n  in  \i)-'M)  minim  doses  thre<'  times  a  day.  It 
nujy  be  necessary  to  try  aspirin,  phenacetin  or  codi-ine  to  control  the 
itching  in  the  vrvy  severe  cases.  The  bromides  are  a|)t  t()  inci'ease  it. 
()l)ium  preparations  must  he  used  with  cai-e  as  they  may  aggravate 
the  condition  rather  than  aid  it.     1   have  seen  good  I'esults  in  one  or 
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two  eases  from  large  doses  of  liexamethylenaniine.  General  galvani- 
zation may  aid. 

Externally  many  antipruritic  drugs  may  be  employed,  among  them 
calamine  lotion,  menthol  in  alcohol  or  bay  rum,  or  thymol  or  resorcin 
lotions.  A  small  amount  of  glycei-in  should  be  added  to  all  lotions  to 
prevent  undue  dryness.  Simple  dusting  powders  aid  some  in  mild 
cases. 

In  the  local  varieties  it  is  likewise  essential  to  rule  out  any  organic 
disease  of  the  neighborhood.  The  same  i)reparations  may  be  tried  as 
for  the  generalized  pruritus,  but  tar  may  likewise  be  used  and  is 
sometimes  verv  valuable.  In  the  severe  cases  small  doses  of  the 
X-ray,  repeated  from  time  to  time,  may  control  the  symptoms,  but  it 
must  always  be  remembered  that  such  fractional  treatment  may  favor 
the  develoi)ment  of  cutaneous  cancer.  The  sensory  nerves  supplying 
the  part  are  sometimes  cut,  and  this  usually  gives  relief,  although 
recurrence  may  take  i)lace  at  a  later  date.  Murray"  claims  that  a 
streptococcus  infection  is  res])onsible  for  most  of  the  cases  of  pruritus 
ani,  and  that  he  has  gotten  excelh^nt  results  from  the  use  of  a  strepto- 
coccus bacterin.  In  view  of  the  rather  intractable  nature  of  the 
trouble  this  treatment  should  be  given  a  further  trial. 

TROPHIC  ULCER. 

Trophic  ulcers  result  as  the  consequence  of  injury  to,  or  disease  of, 
the  nerve  supplying  the  part,  usually  the  palm  of  the  foot,  but  at 
times  a  finger,  or  even  some  other  portion  of  the  skin.  They  may  occur 
with  syphilis,  leprosy,  anterior  poliomyelitis,  syringomyelia,  tabes, 
Jorsalis,  peripheral  neuritis  and  diabetes.  The  ulcers  are  intractable, 
and  often  have  to  be  excised,  or  curetted  and  cauterized. 
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CHAPTER  XTX. 

PAPULOSQUAMOUS  ERUPTIONS   OF   UNKNOWN  CAUSE. 

Six  diseases  may  be  classed  under  this  heading:  psoriasis,  chronic 
scaly  erythroderniias  (parasporiasis),  pityriasis  rosea,  lichen  planus, 
granuloma  annulare,  and  lupus  erythematous.  All  differ  from 
each  other  in  many  respects,  and  it  is  more  than  probable  that  a  differ- 
ent cause  is  responsible  for  each  of  them. 

PSORIASIS. 

Synonym. — Lepra  (of  old  authors). 

Definition. — Psoriasis  is  a  chronic  inflammatory  disease,  charac- 
terized by  various  sized  papules  covered  with  white  scales,  and  of  an 
unknown  etiolog>'. 

Occurrence. — Psoriasis  is  a  common  disease;  it  forms  about  2.7 
per  cent  of  all  dermatoses  according  to  the  figures  of  the  American 
Dermatological  Association. 

Etiology. — The  cause  of  psoriasis  is  still  al)s()lnt<Oy  unknown.  It 
is  sli«:htly  more  coinnion  in  males  tlum  in  frniah's,  and  is  not  com- 
mon before  the  age  of  three  or  after  tlie  age  of  forty.  It  is  usually 
much  more  severe  in  winter  than  in  sununer,  more  common  in  those 
who  are  confined  indoors,  and  I'arely  atfiM'ts  exposed  surfaces.  It  is 
])Ossibly  more  common  in  those  who  are  not  in  jijood  health.  Arthritis 
is  fairly  often  found  associated  with  it.  and  sometimes  gout.  It  is 
occasionally  found  in  members  of  the  same  family,^  as  in  the  remark- 
able instances  recorded  by  Engman.-  The  disease  is  rare  in  the 
negro,  and  is  stated  by  Bulkley  ■  to  be  (exceptional  in  the  warm  cli- 
mates of  the  East.  The  very  careful  investigations  of  Sehamberg^  and 
his  associates  would  seem  to  show  that  tliere  is  an  associated  reten- 
tion of  nitrogen  and  that  the  i)atients  do  better  when  i)ut  upon  a 
nitrogen  free  diet.  Ilowevei-  Pollitzer'  and  others  cannot  concede 
this,  and  I  agree  with  them.  The  (|Uestion  as  to  the  parasitology  of 
psoriasis  has  been  thoroughly  discussed  by  both  Pollitzer''  and  Scham- 
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bei^,'  aud  more  recently  investigated  bj'  SehamberK-'  Inteiesting 
facts  are  that  psoriasis  has  not  as  yet  bw-u  sueeessfully  inouiilated 
into  the  lower  animals  and  that  Gilchrist's  animals  either  ilid  well 
OP  else  died  from  ataphylocoeeus  albus  infections.  Only  exception- 
ally is  the  disease  autoinoculable,  aud  tliere  are  very  few  eases  of 
apparent  infection  or  contagion  npon  record.  The  disease  is  not  so 
much  helped  by  the  external  application  of  antiseptic  remedies  as 
by  ehrysarobin  which  yeliamberg"  has  shown  not  to  be  antiseptic, 
but  rather  a  reducing  agent.  At  the  same  time  certain  facts  must 
be  borne  in  mind.  In  the  first  place  it  is  often  absolutely  impossible 
to  make  a  differential  diagnosis  between  acnte  cases  of  psoriasis  and 
of  seborrheic  dermatitis,  and  the  latter  is  certainly  of  parasitic  ori- 
gin; not  only  do  the  two  diseases  look  alike  to  the   eye,    but    their 


162. — Imbricated  acules  In  a  typical  patch  of 


pathology  is  easeiilially  the  same.  In  the  second  place,  if  we  would 
carefully  examine  other  members  of  a  family  in  which  psoriasis  oc- 
curs we  would  often  find  mild  lesions  of  psoriasis,  often  unnoticed; 
and  lastly  psoriasis  is  often  helped  by  staphylococcus  baeterins  as 
Gilchrist  has  shown.  Personally  I  am  inclined  to  believe  that  psori- 
asis is  another  form  of  seborrhu-a  aud  that  it  is  dne  to  external  in- 
fection. 

STmptomatolo^. — ^Psoriasis    always    commences    as    a    papular 
eniption,  and  is  dry  and  scaly.     At  first  tlic  lesions  are  very  small 
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^H  and  but  slighlly  dfvated,  but  tlu'j'  usually  iiicreasi.'    in    size    rather] 

^H  rapidly    and   may   eventually    form   lurg«'  plai|ueH.     The    lesions 

^H  psoriasis  have  certain  sites  of  predilection,  namely  the  extensor  s 

^H  faces  of  the  limlwi,  especially  the  elbows  and  knees,  the  scalp,  and  1 

^H  a  leaser  extent  the  trunk.     They  are  rare  upon  the  hands  and  i 

^H  The  spots  may  vary  in  number  from  two  or  three  to  hundreds,  aQ^I 

^H  in  size  from  a  sixteenth  of  an  inch  to  many  inches.     They  are  cov-*] 

^H  ercd  thickly  with  imbricati>d,  glistening,  whitish  scales,  which  whei 

^1  removed  leave  minute  bleeding  points.     The  eruption  may  be  I 

^H  hut  is  usually  chronic,  and  is  usually  much  worse  in  winter  than  j 

^H  summer.      Various  special    tvpes  are   described :    /wonV/jfis 


when  the  lesions  are  not  over  a  third  of  uii  inch  in  diameter;  j 
.  asis  ijntintii  when  the  lesions  are  from  one-half  to  one  inch  in 
psoriasis  circimitii  when  the  lesitms  eleai'  uji  in  the  center;  pseriasitM 
gijraia  when  serpiginous  areas  are  formed;  pxoriiisin  <n  plagu»M 
when  there  are  large  areas;  psaritisis  rupiaidrs  when  very  thiek^  I 
hard,  laminated  cnists  arc  formed.  The  lesions  of  psoriasis  often  I 
form  along  the  lines  of  scratches,  or  a1  the  site  of  trauma.  Upon  thej 
scalp  they  form  serpiginous  areas,  ami  often  extend  ilown  upon  the -I 
forehead  for  the  fraction  of  an  inch:  there  is  usually  no  loss  of  hair..] 
The  mucous  nieniliranes  are  uituully  not  afteeted,  althougli  1  huvc  8 
one  instance  whei-e  thci-c  were  a  number  of  lesions  upon  the  gla 
penis.     At  times,  especially  about  the  joints,  deep    Assuring 
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place,  (uiil  it  niiiy  I).-  tiifilii-ult  I.)  bciui  llu'  luirt.     Tli.'iv  is  usually  no 
itching. 

Pathology. — Tlie  liorny  layer  its  iinii'h  tliiekfned,  hut  tlie  cells  are 
not  so  completely  cornifietl  bh  in  the  iionnal.  One  charaeteristie  is 
the  rows  of  small  nionoimclear  cells  that  occur  between  the  horny 
cells.  In  uearly  all  instances  small  abscesses  may  be  seen  in  this 
layer,  iu  spite  of  the  fact  that  we  think  of  psoriasis  as  a  clry  dis- 
ease. The  rete  is  thickened,  and  the  intrapapillary  processes  are 
elongated  in  many  instances.  The  granular  layer  may  be  missing. 
The  prickle  and  basal  cells  are  fairly  noiinal,  but  the  rcte  is  in- 


FIb.   lai. — riEsfoM  iisoriasis 


vaiied  by  siiiall  round  cells,  and  occasionally  by  fixed  tissue  cells. 
The  papillff  are  enlarged  and  their  blood  vessels  and  lyiiipbatics  are 
dilated,  while  there  is  a  perivascular  infiltration  with  small  round 
cells,  which  emigrate  upward  towards  the  rete.  Unna  claims  that 
the  venous  capillaries  are  more  affected  than  art?  the  arterial.  There 
are  very  few  polyinnrphonucleurs,  mastcells,  nr  plasma  cells  present. 
The  histological  picture  is  essentially  the  same  as  that  of  seborrheic 
dermatitis. 

DiagnoilB. — Most  cases  of  psoriasis  are  easy  to  recugnize.     The 
distribution  is  characteristic,  for  the  elbows,  knees  and  scalp  are  es- 
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fFected.    Tlli^l 
thick  covcr-^^ 


pecially  apt  to  suffer  while  the  exposed  surfaces  are  unaffected. 
character  of  the  lesions,  their  size  aiul  shape  ami  their  thick  eover-* 
iiig  of  whitish  scales  is  also  rather  definite.  However  it  is  some- 
times impoBsible  to  make  a  differential  diagnosis  between  an  acute 
ease  of  psoriasis  and  one  of  seborrheic  dermatitis.  Usiially  sebor- 
rheic dennatitis  affects  the  flexor  surfaces  rather  than  the  extensor. 
the  face  is  often  involved,  the  scales  are  thinner  than  in  psoriasis, 
greasier,  not  so  white  and  glistening  and  may  form  eireinato  patches. 


From  eczema  the  diagnosis  is  not  difficult  for  psoriasis  is  a  dry  C 
ease,  while  eczema  nearly  always  has  periods  of  oozing  or  weepii 
Eczema  does  not  show  the  small  rounded  sharply-defined  patcin 
that  are  nearly  always  found  in  psoriasis;  eczema  usually  itohi 
while- psoriasis  does  not;  eezema  favors  the  flexors;  the  scales 
eczema  are  not  white  and  feathery  as  in  psoriasis.  The  papul 
s'luamous  syphiloderm  may  bear  a  very  close  resemblance,  but  ] 
not  the  same  distribution,  often  affects  the  exposed  surfaces,  « 
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ciHlly  tlic  imliiis,  tiif  mchIi's  iirt-  more  uiosely  adherent  ami  It-avo  no 
bleeding  piincta'  when  rfnun-ed,  there  is  morL'  iiifiltratioii  and  nthcr 
signs  of  syphilis  are  often  pifsent.  The  lesions  of  lichen  plamis  may 
resemble  a  psoriasis  punctata,  but  are  angular,  often  arranged  in 
rows,  umbilioated,  of  a  violet  color  and  are  not  scaly  to  any  extent. 
Pityriasis  rosea  is  more  inflammatory  than  psoriasis,  its  lesions 
come  out  nuK'h  more  rapidly  and  are  not  so  scaly. 

Prognosis. — It  is  usually  possible  to  temporarily  cure  psoriasis, 
but  the  disease  has  a  most  unfortunate  tendency  to  reeur.  As  later 
life  is  reached  the  disease  often  disappears  spontaneously.     Out-of- 


door  work  in  a  suiniy  cliTiiate  is  often  nf  great    aid    in    preventing 
attacks. 

Treatment. — The  general  liygiene  of  the  patient  should  always  be 
looked  after,  for  it  is  well  known  that  the  eruption  is  worse  when 
the  vitality  is  lowered.  I  have  known  of  several  instances  where 
vacations  promptly  caused  the  disappearance  of  nearly  all  the  lesions. 
In  still  other  cases  total  abstinence  from  alcohol  is  of  the  greatest  aid. 
Either  mental  strain  or  physical  overwork  render  it  much  more  diffi- 
cult to  treat  psoriasis.  Plenty  of  sunlight  is  a  great  factor  in  siie- 
cessfidly  combating  the  malady;  fresh  air  alone  will  not  do,  sunlight 
is  re(|uired.     1  have  seen  case  after  case  where  a  series  of  sun  baths 


IB  often  excellent.    In  the  absenee  of  sunlight  the  X-ray  may  l)e  used 
with  oonsKlerablc  Batisfactioii :  two  or  threi>  large  dosps  (2  to  3  Holj!- 
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kneeht  units  at  intervals  of  one  month)   are  infinitely  superior  to  a 
series  of  small  doses. 

It  is  very  doubtful  if  diet  has  any  great  effect  upon  the  lesions  of 
psoriasis.  For  years  Bulkley^^  has  maintained  that  a  rice  diet  would 
cure  practically  every  case,  but  the  other  New  York  dermatologists 
have  never  been  persuaded  that  he  was  correct.  In  addition  there 
are  many  persons  who  much  prefer  psoriasis  to  rice.  Schamberg  and 
his  coworkers  feel  that  a  diet  in  which  there  is  but  little  protein  or 
nitrogen  often  does  very  well,  but  in  his  cases  there  was  usually  a 
changed  environment  to  consider. 

Internal  medication  has  but  little  effect.  I  have  never  seen  the 
slightest  benefit  from  any  of  the  arsenic  preparations,  although  they 
are  almost  universally  employed  by  general  practitioners  and  many 
dermatologists.  According  to  both  GottheiP^  and  Fox^'-  autoserum 
therapy  will  often  work  wonders  in  psoriasis:  they  both  claim  that 
many  inveterate  cases  have  been  cured,  temporarily  at  least.  The 
technique  is  simple.  About  50  c.c.  of  blood  are  drawn  off  from  a  vein 
into  a  cylindrical  glass  bottle,  which  must  be  sterile.  This  is  then  cen- 
trifugalized  until  the  serum  is  thoroughly  separated,  and  the  result- 
ing 15  to  25  c.c.  of  serum  is  then  reinjected,  either  intravenously  or 
intramuscularly.  This  is  repeated  on  the  average  of  three  times  at 
intervals  of  from  three  to  five  days.  A  weak  ch^ysarobin  ointment 
is  then  applied  and  usually  clears  up  the  skin  in  a  most  satisfactory 
manner.  The  injections  alone  are  not  of  benefit.  WinfiekP^  has  re- 
ported some  encouraging  results  from  colonic  irrigation. 

The  external  treatment  of  psoriasis  is  likewise  demanded  in  every 
case.  The  most  essential  thing  about  external  treatment  is  to  keep 
it  up  until  every  vestige  of  the  eruption  has  disappeared,  often  not 
an  easy  matter.  Undoubtedly  the  best  drug  is  chrysarobin.  This 
may  be  applied  in  the  form  of  an  ointment,  commencing  with  the 
strength  of  only  10  grains  of  the  drug  to  an  ounce  of  base.  If  the 
skin  tolerates  this  well  the  strength  may  be  gradually  increased  up 
to  a  ten  per  cent  strength.  In  using  chrysarobin  three  things  must 
be  remembered :  first,  that  the  drug  will  often  irritate  the  normal 
skin;  secondly,  that  it  may  cause  a  marked  albuminuria;  and  third, 
that  it  is  very  dirty.  In  my  opinion  the  best  way  to  apply  chrysa- 
robin is  to  make  a  saturated  solution  of  it  in  chloroform  (ll/>  parts 
of  chrysarobin  to  30  parts  of  chloroform)  and  paint  this  on  the  dis- 
eased areas  with  a  cotton  swab,  and  then  cover  with  a  thin  coating 


'"Bulkley:     Jour.  Amer.  Med.  As.sn..  1911,   Ivii,   714. 

'MJottheil  and  Sattenstein :     Jour.  Amer.  Med.  As.sn..   1914.  Ixiil,   1190. 

i-P'ox:     Jour.  Amer.  Med.  Assn.,   1914,  Ixiii,  2190. 

i^Vinfleld:     Jour.  Amer.  Med.  Assn..  1912,  llx,  416. 
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of  flexible  eoUodiau.    If  the  psoriasis  be  extensive  it  is  best  not'io 
use  ehrysarobin,  but  to  employ  one  of  the  following  prescriptions: 


R 

Hydrar.  amm. 

3  i 

4. 

Acid!  salicylici 

3  88 

2. 

Ung.  aq.  res.,  q.8. 

5   i 

30. 

B 

Olei  cadini 

3  i 

4. 

Acidi  salicylici 

3  88 

2. 

Ung.  aq.  res.,  q.B. 

51 

30. 

The  most  useful  drugs  upon  the  glabrous  skin  are  ammoniated 
mercury,  salicylic  acid,  sulphur,  resorcinol,  oil  of  cade  and  tar.  When 
the  scalp  or  face  are  involved  chrysarobin  should  never  be  prescribed, 
for  it  is  very  irritating  to  both  eyes  and  scalp.  Oil  of  cade  seems  to 
work  especially  well  in  these  locations. 

In  the  very  acute  forms  one  may  employ  a  sulphur  ointment  or 
lotion,  the  lotio  alba  being  a  good  example : 


B    Potas.  sulphuret. 

3  i 

4. 

Zinci  sulph. 

3  i 

4. 

Aquae,  q.s. 

3  iv 

120. 

Qilchrist  has  had  good  success  with  the  staphylococcus  albus  bac- 
terin  in  several  eases  of  this  type,  and  th(»y  seem  to  be  worth  try- 
ing. 

In  all  instances  there  should  be  frequent  bathing,  with  the  use  of 
a  moderately  stronj?  soap.    Th(»  green  soap  is  (»xeelleiit. 

Psoriasis  in  the  Negro. — It  has  often  hovn  stated  that  psoriasis  is 
practically  unknown  in  the  negro,  either  African  or  American: 
many  American  dermatologists  state  that  they  have  never  seen  a 
case  of  this  dermatosis  in  a  colored  ]>erson.  However,  Chalmers 
tells  me  that  he  has  seen  a  luimber  of  instaiiees  in  native  Africans, 
and  the  disease  undoubtedly  does  occur  in  the  American  negro,  al- 
though not  as  fre(|uently  as  among  whites.  In  2,000  consecutive 
eases  of  skin  disease  in  each  race  1  found  82  eases  of  psoriasis  in 
whites  and  8  in  negroes,  and  Howard  Fox's  figures  gave  about  the 
same  proportion  in  the  eolon^d.  In  (»very  other  resptvt  ])soriasis  runs 
the  same  course  in  the  two  rae<»s. 

CHRONIC  SCALY  ERYTHRODERMIAS. 

Synonjrms. — Parakeratosis  variegata;  Parapsoriasis;  Lcs  ery- 
throdermies  ])ityriasi(|U<»s  en  i)la(iues  disseminees  (Mroecj);  Psoria- 
form  dermatitis;  Pityriasis  lichenoides  chronica;  Lichen  variegatus 
(Crocker)  ;  Xantho-erythrodermia  parstans. 
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Definition. — Parapsoriasis  is  a  chronic  scaly  disease  of  the  skin, 
the  individual  lesions  of  which  show  very  little  tendency  to  change. 

Etiology. — The  etiology  is  ahsolutely  unknown. 

Sjrmptomatology. — As  Sutton^*  well  points  out,  it  is  possible  that 
several  different  diseases  are  included  under  this  heading,  but  all 
have  certain  characteristics  in  common,  namely  a  chronic,  dissem- 
inated. ])apular  or  maculo-papular  eruption,  the  individual  lesions  of 
which  do  not  tend  to  disappear  spontaneously,  and  which  are  very 
resistant  to  treatment.  Itching  is  usually  absent.  Like  psoriasis 
thes(»  lesions  may  be  in  very  snudl,  widely  disseminated  areas,  in  a 
little  larger  patches,  not  so  widely  spread,  or  in  a  few  large  platjues. 
All  are  covered  by  closely  adherent  whitish  scales,  which  do  not  leave 
bleeding  points  when  removed,  and  which  do  not  elect  the  extensor 
areas. 

Pathology. — The  stratum  corneum  is  thickened;  the  granular 
layer  is  only  fairly  well  preserved;  the  sj)ino-celled  layer  is  thick- 
ened, due  to  (cdenui;  in  the  corium  the  blood  vessels,  especially  the 
])apillai'\  ones,  were  markedly  dilated,  and  there  was  a  perivascular 
infiltrate  composed  chiefly  of  small  round  cells.  The  papilhe  are 
elongated. 

Diagnosis. — Parapsoriasis  must  be  distinguished  from  psoriasis, 
pityriasis  rubra  pilaris,  chronic  lichen  planus,  seborrheic  dermatitis 
and  the  premycotic  stage  of  mycosis  fungoides.  If  attention  be  paid 
to  the  points  already  mentioned  under  symptomatology  psoriasis  can 
usimlly  be  easily  differentiated.  Pityriasis  rubra  pilaris  begins  as 
a  distinctly  follicular  eruption,  and  some  of  these  lesions  can  usually 
be  seen,  even  in  a  chronic  case  where  there  are  large  plaques.  In 
lichen  planus  the  purplish  color  and  the  presence  of  some  angular 
papules  serve  to  make  the  diagnosis.  In  seborrheic  dermatitis  there 
are  usually  lesions  upon  the  scalp,  and  the  condition  tends  to  be 
more  inflammatory.  In  the  premycotic  stage  of  mycosis  fungoides 
there  is  nearly  always  intense  itching.  S(|uamous  eczema  could 
hardly  be  confused,  as  there  is  usually  the  history  of  weeping  or 
oozing  and  the  presence  of  itching;  then  too  liie  lesions  tend  to  change 
in  form  rather  rapidly. 

Prognosis. — Tiie  larger  lesions  are  very  difficult  to  influence. 

Treatment. — Tar,  salicylic  acid,  ammoniated  mercury  and  res- 
orcinol  may  be  tried,  but  usually  fail.  The  use  of  large  doses  of  the 
X-ray  or  of  carbon  dioxide  snow  would  appear  the  most  rational 
form  of  treatment. 

"Sutton:     Brit.  Jour.  Dermat.,  1913.  xxv,  115. 
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PITYRIASIS  KOSEA. 


Definition. — Pityriasis  rosea  is  an   inflammatory   disease    of  ' 
skin,  fharacteri/ed  by  a  more  or  less  geuera1izi?rt  macular  or  papuli 
scaly  eruption,  and  of  unknown  etiology. 

Occurrence.^The  disease  is  not  especially  rar.';  it  forms  alioiil 
one-half  of  one  per  eent  of  all  skin  affections. 

Etiology. — The  disease  is  most  frequent  in  young  adults.  Only 
exceptionally  does  it  oeeur  in  more  than  one  member  of  the  same 
family.  However  at  times  there  appear  to  be  veritable  epidemifs  of 
it,  for  many  eases  may  be  seen  within  a  few  weeks,  and  then  no 
more  for  inoiiths.     The  disease  raivly  recurs.     As    to   the    essentia) 


cause  there  are  two  theories,  one  that  it  is  caused  by  a  fungas  aim^ 
ilar  to  ringworm,  and  another  that  it  is  due  to  a  systemic  infection. 
Of  the  lii-st  there  is  no  good  proof,  for  parasites  have  been  found  in 
only  a  few  eases.  Of  the  second  there  is  better  indirect  proof,  for 
the  disease  often  begins  with  a  sore  throat  and  some  fever  or  malaise, 
and  the  eruption  is  distinctly  self-limited. 

Symptomatology. — Usually  there  is  first  noticed  a  herald  patch, 
an  erythematous  sealy  lesion  of  a  reddish  eolor  that  appears  usually 
upon  the  flank,  but  that  may,  liowever,  appear  upon  almost  any  por- 
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tbn  of  the  skin  except  the  face,  hands  or  feet.  A  day  ur  two  luter 
tlicrt  is  a  soru  thi'oiit  and  some  general  malaise,  aud  then  the  wide- 
spread eruption  suddenly  manifests  itself.  The  eruption  is  most 
profuse  upou  the  trunk,  but  the  upper  portion  of  the  arms  and  legs 
are  also  affected.  The  face,  hands  and  feet  are  practically  always 
spared,  but  the  rest  of  tlie  body  may  be  involved.  There  are  no  le- 
sions of  the  mucous  membranes.  The  eruption  may  assume  one  of 
several  types,"  a  macular  variety  that  clears  in  tlie  center  in  the 
classical  way,  a  maeuto-papular  variety,  nnd  a  distinctly  |)ii]inhir 
form. 

In  typical  text  book  cases  the  lesions  arc  oval,  varying  in  size  from 
ouo-half  to  one  incli  in  length,  and  the  long  axes  of  the  lesions  are 


Pig.  170.— PityrtaHla  rosea,  ah 
arms.      (OEIchrlat's  cast!.} 

parallel  with  the  direction  of  the  ribs,  a  very  helpful  point  in  diag- 
nosis. At  first  the  color  is  bright  rosy  red,  the  lesions  are  sharply 
defined  and  are  distinctly  sealy.  In  the  course  of  a  few  days  cen- 
tral involution  takes  place  and  the  centers  of  the  patches  have  a  dis- 
tinctly yellowish  hue,  while  the  edges  remain  rosy.  In  some  in- 
stances these  lesions  may  attain  a  considerable  size,  occasionally  be- 
ing as  much  as  three  inches  in  length. 

In  the  miiiulu-piiputar  type  the  lesions  Imve  the  same  general  dis- 

"Fox;     Joui'.  Amer.  Med.  AMn.,  1»13.  llx.   4(i», 
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tribution.  However  they  are  somewhat  smaller  than  the  macular 
lesions,  usually  not  being  over  half  an  inch  in  lengtli.  The  lesions 
ari*  Healy  from  the  onset,  auil  aiv  not  always  as  well-Oefinetl  as  are 
the  macular  ones,  but  usually  there  is  a  fair  line  of  demareation. 
The  color  is  rosy  throughout  the  eonrse,  there  is  no  eeutral  involu- 
tion  and  no  yellowish  shade.  At  times  the  eruption  may  be  so  pM 
fuse  as  to  cover  most  of  the  skin,  but  this  is  rather  unusual. 
In   the    papular   variety   the    papules   are  an  cifihth  to  a  i{uari 


of  an  iiieh  in  diameter,  are  well  dufiiif-il,  not  arnniged  in  groupi 
and  are  usually  scaly  from  the  onset  The  eolor  is  a  rather  wai 
tiiiic  fil'  pink.    As  a  rule  there  is  no  itching  in  any  of  the  forms. 

Pathology, — The  horny  layer  is  somewhat  thickened,  tlie  UUClij 
are  pre-served  and  tliere  is  present  both    fibrin    and    some    spincd 
shaped  fixed  tissue  cells.     Tlte  granular  layer  is  missing    in 
places  and  almost  lacking  in  others.    The  prickle-celled  layer  is 
cedematouB,  and  the  cells  are  often  distorted  in  shape.     There  are 
some  small  vesicles  in  this  layer,  also  a  deposit  of  fibrin  and  marked 
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invasion  with  spiiidlG  cells.  The  basal  layer  is  well  pi-eservcd.  In 
the  eorium  there  is  eonsiderable  perivaseular  infiltration,  ehiefly 
with  fiseil  fisHUt'  L-ella,  but  also  with  small  i-ounil  eells.  The  papillte 
are  cwIematoiiB,  and  are  more  or  less  infiltrated  with  fixed  tissue  cells. 
The  deeper  portions  of  the  coriiim  arc  normal. 

Diagnosis.— Pityriasis  rosea  is  fre*]ueiitly  mistaken  for  syphilis, 
bcitli  by  fji'iLi-rai  praetitioners  and  by  genito-iirinary  specialists. 
iloWL'Ver  it  is  nsnally  not  difficult  to  ti-11  Ihe  difference.  In  the  first 
place  other  signs  of  syphilis  nre  hickirifj;.     In  the  second    place    the 


lesions  arc  of  a  brighter  hnc  and  are  scaly  almost  from  the  onset: 
the  finding  nf  a  herald  patch  is  charactertistic.  In  the  macular  and 
niaeulo-papular  varieties  the  long  axes  ruu  parallel  with  thi?  vihs, 
whieh  is  certainly  not  true  of  lues.  In  the  papular  variety  the  lesions 
do  not  group  as  tlu'y  do  in  syphilis,  nor  is  there  the  same  teudency 
for  polymorph  ism  l«  occur,  lu  syphilis,  too,  there  is  nsually  more 
infiltration. 

Seborrheic  dermatitis  may  markedly  resemble  pityriasis  rosea,  but 
there  is  no  herald  patch,  tiie  lesions  do  »ot  run  in  the  same  direction, 
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^H  and  the  face  and  hands  are  not  always  sparid.     In  !ln'  vast  niajori^ 

^H  ai  instances  the  lesions  do  not  develop  so  rapidly, 

^^1  The  lections  of  ringworms  are  rarely  so  profuse  as  those  of  |iity: 

^^M  asis  rosea,  nor  are  tliey  so  evenly  scattered ;  they  usually  involve  1 

^H  face.    A  scraping  from  a  suspected  patch  and  a  microscopical  exa] 

^H  iuation  will  speedily  settle  the  diagnosis. 

^H  In   psorairsis  the  patches  are  covered  with   profuse  white   aca\ 

^H  which  when  removed  leave  bleeding  paints.     It  is  very  uiijisuul  : 

^H  the  eruption  of  psoriasis  to  develop  so  rapidly  as  the  lesions  of  pilj 

k 


Prognosis,— Pityriasis   rosea   is   a  distinelly  self-limited   diseaM 


the  li'sions  usually  di.sappparing  in  from  two  to  six  weeks,  heuce  thftj 
outlook  is  always  good. 

Treatment. — There  is  uo  speeilie  treatinent.  T  am  certain  that  i 
external  treatment  is  of  the  slightest  avail,  unless  there  be  itohinjj^V 
present.  Internal  treytment  consists  entirly  in  keeping  the  bowelitn 
open,  driukinfr  jdenty  of  water,  eating  in  moiltration,  and  living  ^4 
sensible  life. 

Pityriasis  Rosea  in  the  N^ro. — The  maeulnr  type  of  the  eruption  ' 
is  unusual,  hut  iiiay  occur  anil  the  lesions  be  very  large.     The  com-  J 
nion  type  is  the  macnlo-papular.  and  here  there  is  a  tendency  for  t 
neck,  and  possibly  the  dependent  portions  of  the  cheeks  to  be  t 
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fci'li'il.  TIilmv  RfcmB  to  he  more  Bysteraic  distil fli;iin'('  in  this  race 
tlian  in  tlio  while,  for  a  number  of  my  easi-s  have  bei'ii  rwilly  ill  for 
11  lirni'.    Till-  diseasf  is  not  ijuite  mo  comiiioii  as  iti  the  wliite  race, 

LICHEN  PLANUS. 

Synonynu. — Lichen  nilier  planus;  Lii'heii  psurinsis;  Lichen  planus 
of  Wilson. 

Definition, — Lichen  planus  is  a  ohronio.  iuf1amm».tury  disease,  of 
unknown  etiology,  autl  eharaeterized  by  a  more  or  less  profuse  erup- 
tion of  flat,  angular  papules. 


Occurrence.— Til e  disease  is  about  as  common  as  pityriasis  rosea, 
fonning  about  one-half  of  one  per  C(?ut  of  all  dermatoses.  It  is  less 
common  in  the  negro  than  iu  the  white. 

Etiology. — Thi'  disease  is  most  common  in  young  adiilLs.  but 
may  occur  in  either  the  very  young  or  very  old.  Two  attacks  may 
occur  in  the  same  individual.  It  is  especially  apt  to  arise  when  the 
patient  feels  a  bit  below  par,  often  from  nervous  strain.     The  exact 
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cause  is  unknown,  but  Sutton'^  has  recently  suggested  tliat  it  has 
many  of  the  eharacten sties  of  a  ispiroehiete  infectiou,  and  (•crlainly 
the  prompt  way  in  which  some  of  the  cases  respond  to  mercury  would 
bear  this  out.    In  two  very  recent  eases  I  fonnd,  by  means  of  the  dark- 


Fig.    ITB.— Typical   lrslml^   ..< 

iiiiitor,  a  very  small  spii-och»te 
no  I'iii-ly  to  siiv  wlietluT  or  not  this  has  u 
Symptomatology. — Wuttun"    lias    i 


fuw  lesioiiH.     It  is  « 
y  significance. 

writti'ii    au    eseellej 


paper  Upon  some  of  the  bizarre  and  nniisual  forms  of  this  di 
for  not  all  cases  run  a  ebissiual  course.     In  typical  cases   th«  il 
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lidu  a]ipears  rather  suddenly;  it  is  distributpd  cliii'Hy  upon  l!ii>  rx- 
tfiisor  surfaces  of  the  leg  and  the  flexor  surfaces  of  tin;  arm,  and  to 
a  less  extent  upon  the  trunk.  The  face,  neck  and  hauda  are  usually 
spared.  Papules  an-  ofttn  found  upon  the  buecal  mucous  niem- 
hrane.  The  primary  lesion  is  a  reddish  papule,  varying  in  size  from 
1  to  5  ram.  in  diameter.  The  papule  is  distinctly  angular,  is  often 
umbilieated  after  it  has  ii-mained  for  a  few  days,  and  shines  by  re- 
fleeted  light.  The  color  soon  becomes  a  distinct  purplish  tint,  espe- 
cially after  lesions  have  coalesced.  The  arrangement  of  the  lesions 
is  also  characteristic — rows  of  papules,  sonietinics  confluent,  can  be 
found  in  practically  every  case.  Ordinarily  these  lesions  will  disap- 
pear in  the  course  of  a  mouth  or  two,  but  a  number  of  interesting 
variations  may  occur  in  the  meanwhile.  There  is  commonly  very 
intense  itching. 


In  some  in-stances  there  is  a  central  horny  plug,  coming  from  a 
follicle.  The  lesions  are  apt  to  coalesce  so  as  to  form  patches  that 
almost  resemble  the  surface  of  a  nutmeg  grater. 

Vesicles  and  even  bullie  may  occur,  but  are  usually  of  no  impor- 
tance. 

Annular  lesions  may  arise  in  one  of  two  ways,  either  by  a  num- 
ber of  papules  forming  a  ring,  or  by  one  papule  clearing  in  the  cen- 
ter and  spreading  peripherally. 

Lichen  planus  atraphiciis  is  a  variety  in  whieli  the  lesions  become 
atropic  and  leave  white  scars. 

Lichen  pliitius  hijprrtrophii-ns  is  a  type  in  which  the  legions  be- 
come much  larger  than  normal,  usually  protruding  above  the  level 
of  the  normal  skin  for  a  ili.stance  of  an  eighth  to  a  tiuarter  of  an 
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inch.  They  are  purplish  iu  color,  sharply-defined,  and  aro  thid 
covered  with  scales.  In  size  they  vary  from  one-fourth  to  otie-l 
an  inch,  but  often  become  confluent  so  as  to  form    large    patclj 

The  itching  is  usually  considerahlu.  Tlit-  legs  are  more  apt  to  1 
affected  than  any  other  part  of  the  body. 

The  so-called  lichen  planus  obtusua  is  probably  not  a  lichen  at  all, 
and  will  be  described  under  the  title  of  prurigo  nodiilam. 

Zostcr-Uke  lichen  plinms  means  that  the  distributioQ  is  aloii^  the 
coui'se  of  one  of  the  cutaneous  nerves. 

Actilc  lii-hrn  pltintis  is  a  condition  in  whidi  there  in  an  aeute  erup- 
tion of  round,  pinlt  papules,  often  arranged  in  rows  anil  ncconiptL 
nied  by  considerable  febrile  disturbance.     Montgomery   uiid   Aid 


Fig.    178— MlstopalholoBy  ol 


son"*  have  recently  studied  such  a  case  and  have  called  attention  1 
the  fact  that  in  many  ways  it  resembles  an  acute  infection. 

Pathology.^The  pathology  of  lichen  planus  is  well  illustrated  bj^ 
Sutton  and  also  by  Fordyee.'"    The  histological  picture  is  absolute 
distinctive.   In  the  ordinary  lesions  the  horny  layer  is  slightly  thiclr<il 
ened,  the  granular  layer  well  preserved,  and  the  prickle  layer  slightly'* 
thickened  and  not  staining  as  intensely  as  is  usual.     The  basal  layei 
is  praetieally  oblileratvd  by  the  characteristic  infiltration  of  the  itp-l 
per  portion  of  the  corium.     This  infiltration  is  very  dense  and  hbo- 
ally  obscures  all  other  structures.     The  cells  consist  of  small  roiin4i 
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and  of  elongated  fixed  tissue  types.  The  rete  may  be  very  slightly 
infiltrated  by  them,  but  not  to  any  great  extent.  In  the  hypertrophic 
variety  there  is  a  great  increase  in  the  horny  layer,  the  rete  is  much 
thickened,  and  the  interpapillary  processes  are  thick  and  extend 
downward  much  more  than  usual,  but  the  dermo-epidermic  line  is 
wgW  preserved.  The  upper  part  of  the  corium  is  infiltrated  in  a 
manner  characteristic  of  lichen  planus,  although  possibly  not  quite 
so  thickly  as  in  some  of  the  more  acute  forms. 

Diagnosis. — Ordinary  cases  of  lichen  planus  are  usually  not  diffi- 
cult to  diagnose,  if  it  be  kept  in  mind  that  the  lesions  are  wide- 
spread, chiefly  located  upon  the  flexor  surfaces  of  the  limbs,  body 
and  mucous  membrane  of  the  cheeks,  that  the  lesions  are  often  ar- 
ranged in  rows  and  that  the  individual  lesions  are  angular,  often 
umbilicated,  and  that  wiien  they  form  patches  they  have  a  distinctly 
purplish  tint.  The  condition  which  is  most  apt  to  be  confused  is 
papular  eczema,  and  I  must  confess  to  having  recently  seen  two 
cases  in  which  the  correct  diagnosis  was  only  made  by  biopsy.  How- 
ever as  a  general  rule  the  lesions  of  eczema  are  not  so  widely  dissem- 
inated, are  not  arranged  in  rows,  rapidly  tend  to  become  confluent, 
and  are  neither  angular  or  umbilicated.  The  confluent  patches  do 
not  often  have  the  peculiar  purplish  tint  so  characteristic  of  lichen 
planus.  Psoriasis  may  occasionally  be  mistaken  for  lichen  planus, 
but  the  lesions  usually  predominate  upon  the  extensor  surfaces  and 
scalp,  do  not  affect  the  mucous  membranes  of  the  mouth,  itch  not  at 
all,  and  are  thickly  covered  by  soft  white  scales;  neither  are  all  of 
the  lesions  of  the  same  size,  for  some  speedily  enlarge,  nor  are  the 
lesions  angular  or  umbilicated. 

Seborrheic  dermatitis  has  larger  and  flatter  lesions  than  has  lichen 
planus,  they  are  not  angular  or  umbilicated  nor  are  they  situated 
upon  the  mucous  membranes,  but  there  are  usually  some  in  the  scalp, 
where  lichen  lesions  never  develop. 

Either  a  follicular  or  a  small  papular  syphilide  might  exception- 
ally be  confused,  but  only  by  an  inexperienced  man,  for  neither  the 
distribution  nor  the  character  of  the  lesions  resemble  those  of  lichen, 
and  there  are  usually  other  signs  of  syphilis  present. 

In  the  acute  form  of  lichen  planus  the  diagnosis  must  be  made 
largely  from  the  fact  that  the  lesions  are  arranged  in  typical  rows, 
for  as  a  general  rule  they  have  few  of  the  other  characteristics  of 
lichen  planus  lesions;  however  occasionally  the  lesions  are  almost 
characteristic  of  lichen  planus,  but  often  they  are  simply  pale  pink, 
rounded  papules.  In  the  vast  majority  of  instances  they  do  not 
occur  upon  the  mucous  membranes. 
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The  lesions  in  which  horny  plugs  occur  must  be  diagnosed .  from 
keratosis  foUicularis  (Darier's  disease),  and  from  pityriasis  rubra 
pilaris.  In  practically  all  cases  enough  of  the  typical  lesions  can 
be  found  to  do  this,  but  in  exceptional  instances  it  may  be  necessary 
to  perform  a  biopsy,  the  lesions  in  this  variety  of  lichen  planus  show- 
ing the  characteristic  infiltration  of  the  upper  part  of  the  corium. 

The  atrophic  lesions  may  resemble  either  localized  patches  of 
scliToderma  (white  spot  disease)  or  the  rare  atrophic  areas  left  by 
various  other  diseases.  The  history  of  the  case  will  usually  make 
the  diagnasis  plain. 

The  hypertrophic  lesions  may  be  simulated  by  syphilis,  erythema 
n(Klosum,  and  prurigo  nodularis.  However  the  long  duration  and 
the  purplish  color  will  usually  serve  to  make  a  correct  diagnosis  pos- 
sible. Where  there  is  any  doubt  a  biopsy  should  be  performed  and 
a  microscopical  examination  nuule. 

Prognosis. — The  acute  cases  usually  reeovtT,  but  some  of  them 
certainly  die.  Tin*  ordinary  run  of  cases  all  recover,  although  the 
disease  may  itch  intensely  and  last  for  some  little  time.  The  hyper- 
trophic cases  are  usually  very  chronic  but  can  be  helped. 

Treatment. — In  the  treatment  of  lichen  planus  I  have  gradually 
come  to  tlepend  upon  the  internal  administration  of  mercury,   and 
the  external  use  of  the  X-ray,  together  with  antipruritic  ointments. 
In  many   instances  inei'cury  seems  to  have  just   as  specific  an   effret 
upon  tile  lesions  of  lichen  planus  as  it  has  upon  the  lesions  of  syj)h- 
ilis.     Recently  }  have  seen  a  sevei'e  case  of  six  months  duration,  nnd 
that  was  continually  «retting  worse.     The  arms  wei'e  given  a  4  IIolz- 
knecht   unit  dose  of  the  X-rays  and   \\   <;rain  of  th(*  protiodide  was 
given  three  times  a   day.      In  one  week  there  was  a  great  improve- 
ment, not  only  upon  the  arms  but   upon  the  whole  body.     Such  re- 
sults are  by  no  means  unusual.     The  best  way  to  control  the  itching 
is  by  fairly  full  doses  of  the  ray,  and  by  the  use  of  an  ointment  sim- 
ilar to  the  followini;: 

U 


Plu'iiolis 

Ill     X 

.1 

Acidi  siilicylici 

ii  i 

4. 

Vuu:.  a(|.  ros.,  (i.s. 

.!  i 

:{<). 

In  the  hyp«*rtrophic  cases  the  use  of  the  X-ray  is  about  our  only 
available  means  of  treatment,  althoutrh  sti'ong  tai*  preparations  may 
aid  an  occasional  case. 

GRANULOMA  ANNULARE. 

Synonyms.-- Kinged  eruption  of  the  tingei's;  Lichen  annularis. 
Definition. — Granuloma  annulare  is  a  rare  dei'matosis  charaet<»r- 
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ized  by  the  presence,  usually  upon  the  back  of  the  hand,  of  whitish 
or  pinkish  nodules  that  form  rings  or  segments  of  rings. 

Etiology. — The  cause  is  unknown.  It  is  more  common  in  children 
and  young  adults  than  in  the  old,  and  occurs  with  ecjual  frequency 
in  the  two  sexes. 

Symptomatology. — Upon  the  back  of  the  hand  or  of  the  fingers 
there  gradually  develop  a  few^  small  nodul(\s:  more  appear  in  close 
approximation,  until  finally  either  a  ring,  or  a  segment  of  a  ring,  is 
formed,  the  center  being  entirely  clear.  These  rings  are  rarely  over 
one  inch  in  diameter,  their  nodular  edge  is  white  or  pinkish  and  dis- 
tinctly scaly.  IJsimlly  there  are  from  two  to  six  lesions.  The  lesions 
may  j>ersist  indefinitely  or  they  may  spontaneously  involute.  There 
are  no  subjective  symptoms. 

Pathology. — Ilartzeirs-^  recent  account  of  their  pathology  is 
probably  the  best,  although  it  does  not  cover  so  many  cases  as  does 
(iraham  Little's-^  exhaustive  clinical  and  pathological  summary. 
The  pathological  changes  are  chiefiy  if  not  exclusively  confined  to 
the  corium.  To  quote  Hartzell :  ''Beginning  in  the  subpapillary 
portion  and  extending  down  to  the  hypoderm  was  a  moderately 
dense,  fairly  well  circumscribed  cellular  exudate  composed  chiefly  of 
lymphocytes  and  spindle  cells  of  the  connective-tissue  type  with  a 
few^  polymori)honuclears  and  some  large  epithelioid  cells.  The  in- 
filtrate was  densest  about  the  vessels  and  the  coil  glands  and  their 
ducts.  .  .  .  The  most  striking  feature,  how^ever,  was  an  area  of 
necrosis  occupying  the  central  part  of  the  exudate." 

Diagnosis. — Annular  lichen  planus  or  annular  syphilis  might  bear 
some  resemblance,  but  in  both  of  these  diseases  there  would  be  lesions 
in  other  parts  of  the  body  that  would  render  diagnosis  possible. 

Prognosis. — The  lesions  may  undergo  spontaneous  involution,  or 
they  may  be  cured,  some  by  one  means,  some  by  another. 

Treatment. — In  several  instances  X-ray  treatment  has  been  of 
the  greatest  benefit,  but  a  number  of  cases  have  been  made  worse  by 
it.     Sutton  has  had  rather  good  results  with  carbon  dioxide  snow. 

LUPUS  ERYTHEMATOSUS. 

Synonyms. — Seborrlnea  congestiva  ;  Lupus  erythematodes ;  Lupus 
se])aceus ;  Ulerythema  centrifugum. 

Definition. — Lupus  erythematosus  is  a  disease  of  unknown  eti- 
ology, characterized  by  reddish  patches  covered  wntli  whitish  scales. 

-"'Hartzell:     J(mr.  Amer.  Med.  Assn.,   1914,  IxlH.  230. 
-'Little:     Brit.  Jour.  Dermat.,  1908.  xx.  213,  248,   281,  317. 
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■  fovnifitioii,  iillhimt;!! 


These  patches  tcniunate  i 
no  preceding  uleeratiou. 

Occurrence. — Lupus  pryllicmatOBiis  lonns  ahoQt  one-third  of  one 
ppT  ci'Ht  (>E  (ill  dcniiatologica!  eases. 

Etiology. — Lupus  erythematosus  usually  conies  on  before  iiiiddln 
life.  It  is  probably  a  trifle  more  common  in  women  than  in  men.  !l 
is  probably  somewhat  less  common  iti  negroes  than  in  whites,  al- 
though not  markedly  so.  Inasmuch  as,  in  this  race,  it  attacks  those 
who  have  not  been  subject  to  any  of  the  sijiiis  or  symptoms  of  rosa- 
cea, this  condition  eauiiot  be  eonsideied  as  a  predisposing  factor  »« 
is  sometimes  done.  There  is  no  good  proof  that  an  underlying  tn- 
bereulosis  infection  is  responsible:  it  is  true  that  the  majority  ^ 


subjects  of  this  iTial;i<ly  react  to  tuberculin,  but  the  niiijority  of  i 
adnlts  will  give  a  similar  reaction.  FrcshwatcrV  admirable  pap 
sbouUI  be  consulted  by  those  interested. 

Symptomatology.— There  are  two  distinct  varieties  of  the  diseaj 
one  the  chronic  where  the  lesions  are  confined  to  a  small  portion  f 
the  skin,  and  second  the  acute,  where  the  lesions  are  widely  din 
inated.    The  latter  is  distinctly  rare. 

In  the  chronic  localized  form  the  lesions  usually  arc  situated  up( 
the  cheeks,  nose,  ears  or  scalp.  Quite  frei|uently  a  bntterfly-shapi 
patch  is  seen,  involving  the  bridge  of  the  nose  and  the  adjacent  paH 
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(if  huth  flici'ks.  As  u  riili^  Ihc  li-siona  are  roughly  Kyiiiiiii'Irii-al  iiiul 
iirc  few  in  imuibfr,  t\n.-vv  niivly  iH'ing  more  than  six  or  uiglit  piiti'bes. 
At  first  a  reddish  papule  forms.  This  soon  befomes  scaly  and  apreads 
peripherally,  leaving  scar  tissue  behind.  The  folliailar  mouths  near 
the  growing  edge  arc  Hsually  markedly  distended.  The  scales  are 
closely  adherent  and  are  white  in  color.  The  iliseAse  spreads  but 
slowly  and  it  la  usually  several  years  before  the  lesion  becomes  more 
than  an  inch  in  diameter.  The  jtiucous  membranes  are  oeeasionaliy 
affected,  as  Kreu"  has  shown.  As  a  rule  there  is  but  little  itching 
present  and  no  constitutional  symptomB. 

The  disseminated  form  is  always  serious,  for  in  the  majority  of 
instances  death  has  ensued,  either  from  u  rapidly  fatal  intoxication,  or 
from  a  somewhat  slower  process.     The  lesinnR  may  develop  from  a 


preexisting  ehronie  ease,  but  more  fri'nerally  ari>^'  'Ir  iiurii.  nsimlly 
upon  the  backs  of  the  fingers  and  of  tlie  hands.  Tiie  b-sions  then  de- 
velop upon  the  face  and  later  upon  other  portions  of  the  body.  They 
appear  as  small  papules,  that  are  red,  fairly  well  defined,  only  slightly 
scaly,  and  that  grow  but  a  little  in  size.  The  center  of  the  spots  may 
show  an  atrophic  tendeney.  These  lesions  may  disappear  spontane- 
ously, but  new  ones  take  their  place.  New  lesions  are  apt  to  come 
out  in  crops,  often  associated  with  a  marked  febrile  reaction.  There 
nniy  be  considerable  burning  and  itching. 

Patliology. — The  horny  la.ver  is  thickened,  while  the  upper  por- 
tion of  rete  is  about  normal,  except  for  some  sliglil  infiitraliiin  wiih 

"Kren:     Arch.  f.  normal,  li.  Syphll,.   l9l)T,   Ixxxlll.   13. 
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small  elongated  cells.  The  lower  ])ortion  of  the  rete  shoMrs  consider- 
able degeneration  as  illustrated  in  the  photomicrograph  (Fig.  180), 
(edema  being  very  constant.  ]\Iany  of  the  follicles  are  dilated  and 
filled  with  horny  plugs.  The  wavy  dermo-epidermal  line  is  flattened 
out  in  most  specimens.  The  small  blood  vessels  are  markedly  dilated 
and  apparently  more  numerous  than  usual,  and  there  is  a  perivascn- 
lar  infiltration  with  small  round  and  fixed  tissue  cells  and  some- 
times with  plasma  cells.  There  are  no  polymorphonuclears  and  no 
giant  cells.  There  may  be  considerable  oedema  of  the  corium.  There 
are  lymph  channels  running  through  the  cellular  infiltrate. 

Diagnosis. — The  chronic  cases  of  erythematous  lupus  are  easy  to 
diagnose  if  one  remembers  the  cardinal  points,  namely,  appearance 
upon  the  face,  espt^cially  nose,  cheeks,  ears  and  scalp,  the  rough 
symmetry,  the  closely  adherent  white  scales,  the  dilated  follicles  and 
the  scar  production  without  ulceration.  Syphilis  of  the  nodular  type 
that  produces  scars  without  ulceration  is  the  disease  most  apt  to  be 
confused,  but  in  this  malady  the  follicles  are  not  dilated,  the  spread 
is  more  rapid,  the  scales  are  not  so  closely  adherent,  and  the  distri- 
bution is  not  apt  to  be  that  of  lupus  eryth(»matosus.  The  acute  cases 
may  be  simulated  by  either  psoriasis  or  erythema  multiforme.  How- 
QXi^v  the  latter  is  never  scaly  nor  does  it  show  'an  atrophic  center. 
Psoi'iasis  docs  not  show  an  atro])hie  ccntHi".  In  case  of  doubt  a  biopsy 
would  dear  the  diagnosis. 

Prognosis.- -In  the  clironic  castas  tin*  disease  eventually  disaj>j)ears 
spontaneously,  but  always  with  tiie  t'oiMiiation  of  considerable  sear 
tissue.  Under  treatment  the  spread  can  be  limited  to  smaller  areas, 
altliougli  tile  condition  is  often  very  rebellious.  The  acute  dissem- 
inated cases  are  prone  to  end  fatally. 

Treatment. —  For  the   ehi-ouie   eases   our   I'oi-in   of  treatment    has 
practically   (iisj)laeed   all   others,  iianiely    freezino^  with  carbon   diox- 
ide snow.     This  should  be  ap[)li<Ml  foi*  fi-oni  twenty  seconds  to  a  luilf- 
minute  with  fairly  tirni  j)ressur«'.     With  this  form  of  treatment  eos- 
nietie  results  arc  just  as  «;ood  as  the  natural  sear  that  results  from 
spontaneous  healing,  and  the  i)atehes  enn  be  eonlined  to  much  smaller 
areas  of  the  skin.     Cauterization  with  earbolie  aeid,  the  acid  nitrate 
of  mercury,   lactic  acid  and  similar  [»rcj)nrations  are  not  nearly   so 
el!'«M-tive,   nlthouj^dj    sonictinies   valuable.      If   the    condition    becomes 
acutely  intlannnatory  a  soothin*;  lotiofi,  such  as  calamine,  should  bt» 
employed.  ])ut   i  am  by  n(»  means  satislit-d  that  any  external  ointment 
or  lotion  has  the  slii,ditest  etVc«-t   upon  th(»  disea>«\   for  it  should  al- 
ways be  rt'iiieinbcred  that   the  con<litiou  is  a  capricious  one. 

In  the  acute  cas«*s  calamine  lotion  should  be  tried  externally,  and 
th<'  treiieral  condition  treated  symptomatically. 


CHAPTER  XX. 

EXFOLIATING  ERYTHRODEKMIAS. 

Exfoliation  of  the  skin  is  secondary  to  many  of  the  common  and 
some  of  the  rare  diseases  of  the  skin.  A  generalized  squamous 
eczema,  an  extensive  psoriasis,  ichthyosis,  dermatitis  exfoliativa  neo- 
natorum, pemphigus  foliaceus,  scarlet  fever,  erythema  scarlatinoides 
and  occasionally  lichen  planus  will  often  cause  extensive  peeling. 
However  there  are  a  few  other  diseases  that  are  often  known  as  derma- 
titis exfoliativa. 

PITYRIASIS  RUBRA  OF  HEBRA. 

Definition. — IMtyriasis  rubra  is  a  generalized  exfoliating  disease 
of  unknown  etiology,  in  which  the  skin  becomes  atrophic. 

Occurrence. — The  disorder  is  rare. 

Etiology. — The  cause  is  unknown.  It  has  been  noted  to  occur  in 
those  who  were  not  constitutionally  fit,  although  it  may  occur  in  the 
healthy. 

Sjnaaptomatology. — The  disease  usually  develops  slowiy,  and  is 
characterize!  by  universal  involvement.  The  skin  becomes  thin  and 
atrophic,  and  is  thickly  covered  by  heavy  scales.  The  hair  and  nails 
are  often  lost.  The  general  health  usually  suffers  severely  and  death 
is  apt  to  ensue,  cither  from  exhaustion,  or  from  intercurrent  infec- 
tion. 

Pathology. — The  horny  layer  is  much  thickened  and  the  cells 
usually  retain  their  nuclei.  The  granular  layer  is  often  missing,  or 
at  least  very  thin.  The  rete  is  likewise  thinned,  and  the  interpap- 
illary  processes  often  missing.  The  corium  shows  evidences  of  a 
chronic  inflammation,  and  tliere  may  be  an  excess  of  fibrous  tissue. 
The  glands  are  atrophied. 

Prognosis. — The  prognosis  is  usually  unfavorable. 

Treatment. — Patients  must  be  kept  at  rest,  and  given  plenty  of 
light,  air  and  nourishment.  Mook^  lauds  the  use  of  quinine  in  large 
doses,  from  30  to  80  grains  daily,  and  a  number  of  other  observers 
have  likewise  reported  good  results  from  this  drug.  Continuous 
baths  may  do  much  good.  If  there  be  any  moisture  present  White^ 
believes  in  enveloping  the  patient  in  borated  talcum  powder. 


'Mook:     Jour.  Cutan.  Dls.,   1908,  xxvi,  408. 
2  White:     Jour.  Cutan.  Dls.,  1912.  xxx,  705. 
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DERMATITIS  EXFOLIATIVA. 

Synonym. — Acute  general  dermatitis. 

Deftnition. — Dermatitis  exfoliativa  is  an  afiitc  or  ilironif,  loc^ 
ized  or  generalized,  exfoliating  diwase  of  tlie  skin  iu  which 
atrophy  takes  plaee.  There  in  very  great  confusion  as  regards  I 
true  status  of  this  disease.  Of  exfoliating  dermatoses  there  i 
number  of  diiferent  groupa.  In  the  first  plaee  there  is  the  grotr 
that  arises  as  the  seriuenee  of  psoriasis,  euxema,  pemphigus  foliact'U 
or  uimilar  diseases,  and  wliieh  is  probably  simply  an  advaiieed  auil 
exaggerated  stage  and  not  a  new  eoudilion  at  all.  The  second  con- 
dition is  the  one  known  as  erythema  searlatinoides,  of  whieh  there  are 
two  forms,  first  the  mild  recurrent  atfaeks  and  seeond  the  seven?  at- 
tacks that  often  follow  drug  taking  or  the  ingestion  of  some  article 
of  food  that  is  iioiaououa  to  the  individual.     In  the  third  group   is 


found  the  ]>ityriasi8  rubra  of  Ilebra,  whieh  has  just  been  de^ribedj 
This  form  is  eharacterized  by  atrophy  of  the  skin  and  a  very  sevM 
course,  usually  terminating  fatally.     In  the  fourth  group  we  ; 
place  the  generalized  dermatitis  exfoliativa  of  Wil.son. 

Etiology. — The  cause  is  unkaown,  however  I  persinially  feel  thati 
it  is  due  In  some  eirculattng  toxin, 

Symptomatology.^Tlie   disease   may    liegin    with   mild   eonstitu-J 
tional  symptona  or  it  may  come  on  insidiously.     In  either  ease  thev^ 
is  first  an  inflamniatory  condition  of  the  skin  that  resembles  an  wyi 
thematous  eczema  and  which  in  the  course  of  a  few  days  comes  1 
involve  the  entire  body.     The  mucous  membrane  may  or  may  not  1 
aflFected,  and  the  hair  and  nails  may  exceptionally  Ik'  lost.     Asa 
ated  with  these  symptoms  there  may  also  be  fever,  rapid  pulse  I 
some  malaise,  often  definitely  associated  with  the    intestinal 
The  disea.se  may  be  acute,  subacute  or  chronic.     In  some   casea 
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parent  recovery  will  ensue,  but  then  there  will  come  a  relapse:  the 
disease  is  very  treacherous.  The  skin  itself  peels  in  either  large  or 
small  scales,  usually  of  a  dirty  gray  color.  The  condition  is  usually 
dry  but  there  may  be  some  serous  oozing,  probably  due  to  infection. 
There  may  be  no  subjective  symptoms  or  there  may  be  either  mod- 
erate or  severe  itching. 

Special  Varieties. — It  is  questionable  whether  the  pityriasis  rubra 
of  Ilebra  should  be  classed  as  a  separate  disease  or  as  a  variety  of 
this  malady.  Bowen^  is  inclined  to  think  that  there  is  no  hard  and 
fast  dividing  line.  While  it  is  probable  that  he  is  right  still  I  am 
inclined  for  the  present,  at  least,  to  sharply  separate  the  two,  for 
the  picture  of  atrophy  occurring  in  Hebra's  type  seems  fairly  dis- 
tinct. 

One  variety  that  is  worth  mentioning  is  the  type  where  there  is  a 
localized  peeling  of  the  skin  in  some  small  portion  of  the  body.  In 
one  case  that  I  have  seen  the  skin  of  the  palms  peeled  regularly  twice 
a  year.  This  was  accompanied  by  constipation  and  indigestion  and 
some  headache  and  general  malaise. 

Pathology. — The  urinary  findings  are  of  interest.  As  would  be 
expected  there  is  a  marked  diminution  of  urinary  nitrogen,  and  the 
uric  acid  is  apt  to  be  excessive  according  to  Tidy.*  The  amount  of 
fluid  excreted  in  the  urine  is  also  usually  low. 

The  i)athology  of  the  skin  is  similar  to  that  described  luider  pity- 
liasis  rubra. 

Diagnosis. — As  already  indicated,  the  diagnosis  must  be  made 
from  exfoliating  conditions  due  to  eczema,  psoriasis,  ichthyosis  and 
l)emphigus  foliaceus.  Erythema  scarlatinoides  and  pityriasis  rubra 
must  also  be  excluded.  In  the  first  mentioned  disease  the  diagnosis 
nuist  usually  be  made  from  the  consideration  of  the  history  of  the 
case  and  from  its  very  chronic  character.  P]rythema  scarlatinoides  is 
usually  more  acute  in  cliaracter  and  the  skin  does  not  show  any  infil- 
tration such  as  is  usually  found  in  dermatitis  exfoliativa.  In  pity- 
riasis rubra  the  atrophy  can  usually  be  easily  distinguished. 

Prognosis. — The  prognosis  must  always  be  guarded,  for  the  dis- 
ease is  apt  to  relapse,  and  secondary  infections  to  occur,  either  cuta- 
neous or  of  a  generalized  nature. 

Treatment. — The  treatment  is  identical  with  that  detailed  under 
pityriasis  rubra. 


•^  Kowcn  :     Jour.  C'utaii.  I)is..  1910,  xxvll.  1. 
'Tidy:      Brit.  Jour.  I>t-rinat..   1911.  xxili.  133. 


CHAPTER  XXI. 

FOLLICULAR  KERATOSES. 

The  follicular  keratoses,  namely  keratosis  pilaris,  pityriasis  rabra 
pilaris  and  keratosis  follicularis  do  not  seem  to  bear  any  relation- 
ship to  the  keratoses  of  the  epithelium  proper,  hence  are  considered 
in  a  special  chapter. 

KERATOSIS  PILARIS. 

SynonymB. — ^Pityriasis  pilaris ;  Lichen  pilaris ;  Xerodermia  pilaris. 

Definition. — ^Keratosis  pilaris  is  a  disease  of  the  hair  follicles, 
characterized  by  the  protrusion  of  spine-like  bodies  from  them,  and 
of  an  unknown  etiology. 

Occurrence. — Moderate  degrees  of  this  disorder  can  often  be  seen 
if  one  searches  carefully  for  them.  However  they  are  usually  so 
mild  that  the  subjects  pay  no  attention  to  them,  and  they  rarely  con- 
sult the  dermatologist  because  of  this  trouble. 

Etiology. — The  trouble  is  more  commonly  seen  during  childhood 
and  adolescence.  It  is  more  severe  during  the  winter  months,  espe- 
cially in  those  wlio  do  not  bathe  any  too  freely.  Also  it  is  more 
often  associated  with  a  dry  than  with  a  moist  or  greasy  skin. 

Symptomatology. — Tlie  outer  surl'aees  of  th(»  thighs  and  upper 
arms  are  the  sites  usually  aflfeet<'(l.  Proti'iiiiing  from  many  of  the 
larger  hair  folliel(»s  may  be  seen  small  eonieal  ])ro.jeetions  of  a  gray- 
ish color,  that  can  easily  be  ]>ieke(l  or  s(|uei'ze(l  out,  leaving  a  minute 
opening.  The  .skin  botli  looks  and  feels  rou^h,  but  there  is  usually 
no  sign  of  inflammation. 

Pathology. — Tliere  is  a  Iiypi^rkeratinization  of  the  upper  portion 
of  the  follicle,  and  tlie  i)lu*r  consists  entirely  of  keratinized  epithelial 
cells. 

Diagnosis. — Pityriasis  rubra  pilaris  nii^ht  be  eonfused,  but  i.s 
usually  of  j^rreat^'r  extent  ami  development,  and  there  is  scaly  thick- 
ening of  the  ])aln»s  and  sealiness  of  tlie  sealp.  It  can  seareely  be  mis- 
taken for  follicular  syphilis  or  lichen  scrofulosis. 

Prognosis. — The  ailnu^it  can  usually  1m»  helped,  hut  not  entirely 
cured. 

Treatment. — Frcipient  bathing?,  combined  with  the  use  of  alkaline 
soaps  will  usually  benefit  the  eondition  «rreatly.  A  mild  salicylic 
acid  ointment  is  often  a  great  aid. 
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PITYRIASIS  RUBRA  PILARIS. 

Synonyms. — Lichen  psoriasis;  Lichen  ruber  (Hebra)  ;  Pityriasis 
rubra;  Lichen  rubra  acuminatus  (Kaposi). 

Definition. — Pityriasis  ru])ra  pilaris  is  a  disease  of  unknown  eti- 
ology, characterized  by  papules  situated  at  the  follicular  mouths  and 
often  coalescing  so  as  to  form  large  patches. 

Occurrence. — The  disease  is  rather  rare.  It  forms  about  0.027 
per  cent  of  all  cutaneous  diseases. 

Etiology. — The  etiology  is  unknown.  As  Stelwagon  says:  ''Neither 
sex,  heredity  or  color  seems  to  have  any  etiological  significance.  It 
has  been  observed  in  quite  young  children  ...  in  the  majority 
of  cases  it  has  its  beginning  in  childhood  or  early  youth.'" 

Symptomatology. — The  disease  usually  begins  with  a  scaly  condi- 
tion of  the  scalp  and  a  thickening  of  the  palms.  Then  follicular 
papules,  of  a  reddish  or  even  blackish  color,  appear  upon  the  dorsal 
surface  of  the  fingers  and  hand,  and  then  later  upon  the  trunk,  face 
and  limbs.  At  first  the  papules  are  extremely  small,  pointed,  dis- 
crete, pale  red  in  color  and  pierced  by  a  central  hair.  Later  they 
coalesce  into  large  scaly  patches,  the  scales  being  branny.  The  scalp 
hairs  are  not  changed,  but  the  nails  often  become  atrophic.  There 
are  no  subjective  symptoms.  Exceptionally  there  may  be  consider- 
able increase  in  pigmentation. 

Pathology. — The  malady  begins  with  a  hyperkeratinization  of  the 
follicles,  similar  to  that  observed  in  keratosis  pilaris.  Later  all  of 
the  epithelial  layers  are  thickened,  especially  the  horny  layer.  The 
follicles  contain  horny  plugs  and  are  surrounded  by  small  round- 
celled  infiltration.     The  glandular  elements  arc  unchanged. 

Diagnosis. — In  well  developed  cases  the  diagnosis  is  usually  easy. 
In  the  early  cases  the  trouble  may  be  confused  with  keratosis  fol- 
licularis,  but  the  difference  in  distribution  should  serve  to  differen- 
tiate the  two.  When  plaques  are  formed  psoriasis  or  lichen  planus 
may  be  suspected,  but  as  a  rule  characteristic  lesions  may  be  found, 
especially  upon  the  backs  of  the  fingers.  The  violet  color  of  lichen 
planus  is  missing  and  the  abundant  white  scales  of  psoriasis  are 
lacking. 

Prognosis. — The  disease  is  very  rebellious  to  treatment.  The 
cases  can  often  be  helped  but  almost  never  cured.  Spontaneous  in- 
volution may  occur,  but  relapses  are  common. 

Treatment. — The  general  health  must  be  looked  after  and  faulty 
hygiene  corrected.     Ilebra  believes  that  large  doses  of  arsenic  should 
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be  given,  although  most  men  have  failed  to  get  any  results  with  thk 
treatment.    Various  stimulating  ointments  should  be  tried. 

KERATOSIS  FOLLIOULASIS. 

SynonymB. — ^Ichthyosis  f ollieularis ;  Darier's  disease;  Psorosper- 
mosis. 

Definition. — Keratosis  foUieularis  is  a  chronic  disease  character- 
ized by  the  presence  of  follicular  keratoses,  the  lesions  usually  heing 
most  marked  upon  the  face,  axilla?  and  midlines  of  the  chest  and  hack. 

Occurrence. — The  disease  is  very  rare. 

Etiology. — The  etiology  is  unknown.  It  usually  starts  in  early 
life  and  moi'e  males  than  females  are  affected.  In  some  cases  it  seems 
to  affect  several  members  of  one  family,  but  whether  this  is  due  to 
heredity  or  contagion  is  not  as  yet  settled,  although  the  former  seems 
the  more  probable.  Darier  believed  that  he  had  discovered  the  cause 
of  the  disease  in  some  peculiar  bodies  looking  like  psorosperms  or 
eoccidia,  but  which  W(»re  later  proven  to  be  cell  degenerations. 

Symptomatology. — The  lesions  first  arise  upon  the  face  and  look 
much  like  thos(^  of  keratosis  pilaris.  Ijater  they  increase  in  size  and 
are  somewhat  greasy.  The  lesions  soon  assume  a  distinctly  brown- 
ish color,  and  the  amount  of  sealiness  increases.  Then  the  lesions  be- 
come confluent  and  the  j^eneral  appeai'anee  is  that  of  a  scaly  patch. 
The  disease  spreads  slowly  and  otiier  parts  of  the  body  become  in- 
volved, so  that  in  the  course  of  s<»veral  vears  much  of  the  bodv  mav 
be  affected.  The  parts  most  involved  are  tiu*  chest,  axillas  j;^eni- 
tocrural  region  and  lind)s.  Frefpiently  tlieiv  is  a  keratosis  of  the 
soles,  less  fnMjnently  of  tiie  palms.  When  the  crusts  are  removed  it 
can  be  seen  that  follicular  papules  are  still  to  be  distinjjjuished  and 
that  from  the  center  of  each  ])a])ule  protrudes  either  a  fatty  looking; 
or  t'lse  liardentMl  pluj^.  In  the  axilhe  the  lesions  art'  very  apt  to  he- 
come  v<Trucose.  In  some  instances  there  may  be  actual  keratotic 
outjrrowths,  and  in  Wende's'  case  these  eventually  became  cancerous. 

Pathology. — The  atyection  is  a  keratosis  of  the  epithelial  layers  of 
the  mouths  of  the  pilosebaceons  ducts,  but  other  ])ositions  of  the  e|)i- 
dermis  may  secondarily  become  involved.  In  the  deej)er  rete  layer 
are  f(mnd  larp',  peculiar  d<^^enerated  cells,  witli  hut^e  vacuoles  in 
which  lie  de^enerate<l  fraj^ments  of  nuclei.  There  is  a  slight  round- 
celled  perivascular  infiltration. 

Diagnosis. — In  the  early  staphs  this  mabniy  closely  resembles  or- 
dinary keratosis  i>ilaris  except  that   it  has  an  absolutely  <liifereMt  sit- 

•  \\'»inl«- ;     .Four.   I'ut.iii.    l>is..    1!h>s.   xx\  i.   fill'. 
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nation,  namely  on  the  face.  Pityriasis  rubra  i)ilari8  might  be  eon- 
fused,  but  in  this  disorder  there  are  not  so  many  isolated  lesions  after 
the  disease  has  made  some  progress,  large  placjues  usually  being 
formed.  Verrueose  lesions  are  not  j) resent  in  pityriasis  rubra  pilaris. 
Prognosis. — The  disease  usually  progresses  slowly  but  surely.  The 
general  health  is  not  affected.  Alkaline  soai)s  should  be  frequently 
employed  and  salicylic  acid  ointment  applied  locally.  In  some  of 
Mook's'-  cases  tlie  X-ray  proved  b(»neficial. 


-  Mo(>k  :     Jour.  Cutan.  Dis.,  ll»12,  xxx,  723. 


CHAPTER  XXII. 

PAPULAR  OR  NODULAR  DISEASES  OF  UNKNOWN 

ETIOLOGY. 

PBURiaO. 

Synonym. — Strophulus  prurigineux. 

Definition. — ^Prurigo  is  a  rare  disease  of  unknown  etiology,  char- 
acterized by  widely  spread,  discrete  papules. 

Occorrence.^-True  prurigo  is  very  rare  in  America,  but  is  fairly 
common  in  Austria  and  Hungary. 

Etiology. — The  disease  usually  begins  in  early  childhood,  and  is 
more  common  among  the  poorer  classes  of  people.  The  essential  cause 
is  unknown. 

^Symptomatology. — Two    varieties  are    often    described,    prurigo 
mitis  and  prurigo  fcrox;  both  are  simply  degrees  of  the  same  affec- 
tion, the  latter  being  much  more  severe.    As  a  rule  there  is  a  prelim- 
inary  stage  of  urticaria,  the  lesions  frequently  being  papular,  and 
urticarial  wheals  may  often  bo  seen  during?  the  early  stages  of  prurigo 
proper.    The  disease  itself  bejrins  with  the  formation  of  discrete,  pea- 
sized  papiUes,  of  a  reddish  eolor,  located  upon  the  tibial  aspects  of  the 
legs.     They  are  aeeonipanied  by  marked   pruritus.     As  a  result   of 
scratehinf?  crusts  are  often  seen  to  surmount  tlie    papules.     A    little 
later  lesions  api)ear  upon  tlie  arms,  and  thru  upon  the  face  and  body. 
The  ilexor  surfaces  are  less  involved  than  are  the  extensor.    New  crops 
of  i)apules  ai)pear  from  time  to  time,  the  older  ones  lasting  several 
weeks  or  months  and  then  resolving,  but  leavinjr  pigment  deposits  in 
the  skin.     The  whole  skin  is  apt  to  become  dry  and  scaly.     The  lym- 
l)hatic  {glands,  especially  the  inf?uinal  and  axillary,  often  become  much 
enlarged.     Secondary  infections  of  varying  kinds  frecjuently  result 
fnmi  th(»  scratchiiif?.     The  disease  runs  an  essentially  chronic  course, 
and  may  last  for  years,  beinj?  worse  in  winter  tlian  in  summer. 

Pathology. — The  patliolojrical  pictur(»  is  almost  identical  with 
papular  eczema.  The  papule  proper  starts  in  tin*  rete  as  a  small  ves- 
icle, there  is  some  round-celled  infiltration,  and  the  ves.sels  are  dilated. 

Diagnosis. — rndoubttMlly  there  has  been  much  confusion  between 
prurijro  and  ])a|>ular  eczema,  and  also  papular  urticaria.  Eczema, 
however,  usually  does  not  involve  so  extensivi'  a  surface,  the  papules 
usually  coalesce,  and  the  flexor  surfaces  are  more  apt  to  be  involved, 

410 


PRURIGO  NODULARIS.  411 

nor  is  eczema  accompanied  by  glandular  enlargement.  In  papular 
urticaria  the  disease  is  not  of  such  long  duration,  the  skin  does  not 
become  hard  and  dry  and  the  glands  do  not  swell. 

Prognosis. — It  is  almost  impossible  to  cure  the  malady,  but  it  may 
be  alleviated.    It  is  not  a  lethal  affection. 

Treatment. — The  general  hygiene  must  be  improved  as  much  as 
is  possible.  Tonic  treatment  is  usually  advocated  and  may  help  con- 
siderably; arsenic  has  no  influence.  External  treatment  consists  in 
baths,  followed  by  oil  rubs.  Various  antipruritic  ointments  should 
be  used.     The  X-ray  should  control  the  itching. 

PRURIGO  NODULARIS. 

Synonjons. — Lichen  obtusus  corneous  (Brocq,  C.  J.  White) ;  Tuber- 
culosis cutis  pruriginosa  (Htibner,  Herxheimer)  ;  Multiple  tumors  of 
the  skin  accompanied  by  intense  itching  (Hardaway,  Schamberg 
and  Hirschler)  ;  Acne  urticaria;  Urticaria  perstans. 

Definition. — Prurigo  nodularis  is  a  disease  of  unknown  etiology, 
characterized  by  the  formation  of  papules  over  the  legs  and  arms, 
and  accompanied  by  intense  Etching. 

Occurrence. — The  disease  is  very  rare. 

Etiology. — The  cause  is  unknown.  Women  ])etween  the  ages  of 
thirty  and  fifty   are  chiefly  affected. 

Sjonptomatology. — Discrete,  roughly  hemispherical,  pinkish  or 
brownish  nodules  or  papules,  varying  in  size  from  one-fourth  to  one 
inch,  appear  upon  the  legs,  occasionally  upon  the  arms  and  more 
rarely  in  other  locations.  They  are  usually  covered  with  scales,  and 
as  a  result  of  the  scratching,  due  to  the  pruritus,  there  may  be  blood 
crusts.  Rarely  the  lesions  become  verrucose.  When  fully  developed 
they  may  remain  for  years. 

Pathology. — The  following  account  of  the  pathology  is  taken  from 
Sutton's^  recent  communication.  The  horny  layer  is  increased  in 
thickness,  and  some  of  the  cells  retain  their  nuclei.  Collections  of 
small  round  cells  are  found  between  strands  of  corneus  cells.  The 
granular  layer  is  thinned,  but  the  rete  is  thickened,  and  the  inter- 
papillary  processes  are  both  longer  and  thicker  than  normal.  In 
the  prickle  layer  there  may  be  some  slight  tendency  towards  vesicula- 
tion.  The  lymphatics  are  dilated,  the  corium  is  oedematous,  and 
tliei-o  is  considerable  infiltration,  both  around  the  capillaries  and 
nerve  trunks. 

Diagnosis. — The  condition  must  be  diagnosed  from  chronic  hyper- 
tropliie  lichen  planus.    As  a  rule  the  color  is  different,  the  lesions  in 

1  Sutton:     Jour.  Amer.  Med.   Assn.,   1914,   Ixlil,   175. 
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lichen  having  a  distinctly  purplish  hue.  The  hiertioloKical  pietnR 
is  essentially  different. 

Prognosis. — The  prognosis  is  good  so  far  as  life  is  concerned^  but 
the  malady  is  very  difficult  to  control. 

Treatment. — ^As  yet  no  case  has  been  cured.  X-ray  may  aid  for 
a  time.  In  Sutton's  case  there  was  recurrence  after  excision.  Per- 
sonally I  should  prefer  to  first  try  the  X-rays,  and  then  broad  ex- 
cision, possibly  combined  with  cauterisation. 

URTICARIA  PIOBOBNTOSA. 

Synonyms. — Urticaria  perstans  pigmentosa;  Xanthelasmoidea. 

Definition. — An  inflammatory  disease  of  the  skin,  of  unknown 
etiology,  in  which  the  lesions  at  first  resemble  urticaria,  but  are  per- 
sistent, and  become  deeply  pigmented. 

Oconrrence. — The  disease  is  very  rare. 

Etiology. — The  disease  usually  starts  iu  childhood,  and  boys  are 
more  apt  to  be  affected  than  are  girls.  The  essential  cause  is  abso- 
lutely unknown. 

Symptomatology. — At  the  onset  the  disease  resembles  ordinary 
urticaria,  but  some  of  the  individual  lesions  do  not  disappear,  and 
later  become  i)igni(4ite(l.  At  first  the  stain  is  of  a  reddish  or  brown- 
ish color,  but  later  becomes  yellowish-brown,  so  that  the  lesions  may 
resemble  thase  of  xanthelasma.  The  lesions  vary  in  size  from  one- 
fourth  to  one  inch,  are  well  defined,  either  Hat  or  elevated,  ami  may 
be  soft  or  firm.  The  surface  of  some  is  distinetly  rough.  After  a 
time  the  formation  of  new  wheals  ceases,  but  the  pigmented  areas 
persist  indefinitely.  Wheals  can  Ix^  produced  by  rubbing  with  a 
blunt  instrument. 

Pathology. — Hoth  the  horny  and  gi'anular  layers  arc  normal.  The 
I)rickle  layer  is  somewhat  thickened.  Occasionally  in  the  interpapil- 
lary  i)rocesses  the  i>rickle  cells  are  i^lonj^ated  and  arranged  vertical- 
ly, so  as  to  give  a  very  curious  eU'ect.  There  is  a  marked  increase  in 
pigment  in  the  lower  i>ortion  of  the  rete.  Tiie  corium  shows  peri- 
vascular infiltration  chiefly  with  mast  cells.  These  cells  also  occur 
to  excess  around  the  jrlands.  ducts  and  hair  follich^s,  but  the  upper 
l)ortion  of  the  corium  is  packed  solidly  with  them.  To  demonstrate 
these  cells  satisfactorily  Tuna's  polychroniemi'thylene  blue  stain 
should  be  employed.  There  may  also  be  (edema  of  the  upper  part 
of  the  corium  during  the  wheal  formation,  (iilchrist-  is  inclined  to 
helievt*   that   the   mast    cells  are   |>resent    bet'ore   the   wheal    fornmtion 
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oeeiirs,  and  that  they  are  attracted  to  special  localities  during  wheal 
formation. 

Diagnosis. — Multiple  xaiithomata  might  be  confused,  but  the 
presence  of  wheal  formation  will  usually  clear  up  the  diagnosis.  The 
lesions  of  ordinary  urticaria  are  transient,  so  cannot  be  confused. 

Prognosis. — Unfortunately  but  little  can  be  done  for  the  condi- 
tion. It  may  be  possible  to  aid  the  urticaria,  and  to  prevent  itching, 
but  the  already  established  lesions  are  refractory  to  treatment.  At 
I)uberty  the  disease  is  apt  to  involute,  but  the  pigmented  lesions 
usually  remain  during  life. 

Treatment. — The  usual  remedies  for  urticaria  should  be  tried,  and 
antipruritic  lotions  or  ointments  employed. 


CHAPTER  XXin. 

BULLOUS  AND  VESICULAR  DISEASES  OP  UNKNOWN 

ETIOLOGY. 

praspmans. 

Definition. — Pemphigus  is  an  acute  or  chronic  inflammatozy  dis- 
ease of  the  skin,  of  unknown  etiology,  and  characterized  by  the  piw- 
ence  of  scattered  vesicles  or  bullae  upon  the  skin. 

Occurrence. — True  pemphigus  is  an  extremely  rare  disease.  There 
are  many  diseases  that  simulate  it,  so  the  diagnosis  is  made  with  en- 
tirely too  great  frequency. 

Etiology. — As  already  indicated,  there  are  a  number  of  Tarieties 
of  so-called  pemphigus,  namely  acute  septic  pemphigus,  pemphigns 
foliaceus  and  pemphigus  vegetans,  that  are  undoubtedly  due  to  bae- 
terial  infection.  But  as  yet  the  cause  of  chronic  pemphigus  has  not 
been  established.  There  arc  many  reasons  to  believe  that  the  dis- 
ease is  due  to  an  infection  of  some  sort. 

Symptomatology. — The  characteristic  of  pemphigus  is  that  blebs 
of  varying  sizes  arise  more  or  less  continuously  from  apparently  nor- 
mal skin.    All  portions  of  the  cutaneous  surface  may  be  affected,  but 
the  lesions  arc  rare  upon  the  nnieous  membranes.     The  blebs  vaiy 
in  size,  some  beinf?  very  small  and  some  well  over  an  inch  in  diam- 
eter.    The  walls  are  thin  and  th(»  lesions  do  not  tend  towards  early 
rupture.     As  a  rule  the  h^sions  are  well  filled  with  serum,  but  occa- 
sionally they  are  flaeeid,  and  then  there  may  be  great  difficulty  in 
distinguishing  the  condition  from  pemi)higus  foliaceus.     At  first  the 
contents  are  clear,  but  later  there  are  many  ])olymorphonuclcars  pre- 
sent.   Occasionally  there  may  be  some  admixture  of  blood.    The  blebs 
come  out  singly  or  in  crops,  and  the  skin  is  never  free  from  them. 
In  some  instances  there  may  be  considerable  itching,  but  this  is  un- 
usual.    There  is  a  varying  amount  of  constitutional  disturbance :  in 
some  instances  the  i)atient  se(»ms  fairly  well,  but  more  often  there 
is  fever,  malaise,  digestive  disturbances,  headache,  etc.     The  condi- 
tion may  go  on  more  or  less  indefinitely  or  the  patient  may  die,  often 
without  any  ade<iuate  cause  being  found. 

Pathology. — The  vesicle  formation  may  occur  at  varying  depths  : 
in  some  instances  the  horny  layer  forms  the  roof,  and  in  other  in- 
stanc(vs  the  whole  retc  forms  the  roof.    Polymorphonuclear  leucocytes 
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cull  always  bt-  seen  in  the  eavity.  Both  the  rete  and  coriuiii  show 
sii^s  of  an  inflaniniatory  process,  varying  in  iulensity.  Tlicre  is 
perivascular  infiltration,  sometiiiiea  witli  round  cells  and  sometimes 
with  polyimeleara,  or  with  a  mixtiire  of  the  two  types. 

Diagnosis. — Pemphigus  must  be  distinguished  from  a  number  of 
eonditions,  namtdy:  acute  septic  pemphigus,  pemphigus  foliaceus, 
pemphigus  vegetans,  dermatitis  herpetiformis,  bullous  syphilis  of  the 
new-born,  dermatitis  exfoliativa  neonatorum   or   pemphigus   neona- 


torum, bullous  impetigo,  bullous  erythema  iiiultlfornip,  drug  or  serum 
rashes,  and  bullous  eruptions  due  to  organic  nervous  diseases. 

It  is  not  often  difficult  to  tell  the  ditferenee  between  pemphigus 
and  acute  septic  pemphigus  for  the  latter  has  all  of  the  ear-marks 
of  an  acute  septica-mia.  Pemphigus  foliaceus  may  be  much  more 
confusing,  but  as  a  general  rule  the  lesions  of  this  malady  are  flac- 
cid from  the  onset,  start  at  one  point  and  spread  out  gradually  over 
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the  body,  and  the  surrounding  skin  will  readily  peel  off  under  pi 
sure  or  friction  (Nikolski's  sign).  In  pempliigos  vesetans  the  le- 
sions usually  predominate  around  the  mouth  and  other  orifieee  cf 
the  body,  and  latter  in  the  flexures,  and  always  show  signs  of  m^ 
tations.  Dermatitis  herpetiformis  usually  has  smaller  lesions,  which 
are  apt  to  be  grouped.  The  itching  is  very  intense,  but  there  are  few 
constitutional  symptoms. 

Syphilitic  pemphigus  is  always  found  in  young  children  who  ire 
the  victims  of  congenital  lues,  so  that  other  signs  of  the  disease  ex- 
ist.   The  lesions  usually  predominate  upon  the  limbs. 

Pemphigus  neonatorum  is  due  to  an  external  infection  with  sts- 
phylococci,  occurs  in  young  children,  often  in  epidemics  in  hospitslsi 
and  is  an  acute  disease,  attended  with  a  rather  high  mortality. 

In  bullous  impetigo,  which  is  due  to  a  streptococcus  infeetion, 
some  of  the  characteristic  lesions  of  impetigo  can  usually  be  foqnd. 
The  disease  usually  occurs  in  children  and  is  distinctly  acute,  but  it 
readily  curable. 

Bullous  erythema  multiforme  is  simply  a  variety  of  erythema  mul- 
tiforme. There  is  usually  the  history  of  previous  attacks,  and  the 
lesions  are  bilateral  and  confined  to  the  limbs  in  the  majority  of  in- 
stances. At  times  some  other  types  of  lesion  may  be  found.  The 
disease  is  also  found  in  newly  arrivod  iinmi^rants.  There  is  rarely 
any  itehing. 

In  the  eruptions  due  to  druf^s  and  s(»ra  tluTc  is  a  definite  historj* 
to  help.  The  lesions  may  ho  lia'niorrhaf^ic  Tln»  course  of  the  trouble 
is  aeute.  In  the  ease  of  lesions  diw  to  nrrvc  lesions  the  diagnosis  is 
not  difficult,  for  the  lesions  an*  sliarply  confined  to  portions  of  the 
skin  sui)plied  by  the  aff(H'ted  nerves. 

Prognosis. — The  prognosis  is  not  p:ood.  Tlie  condition  either  con- 
tinues indefinitely  or  the  patient  dies,  sonietinies  from  exhau.stion 
and  sometimes  from  int<'rcurrent  infection. 

Treatment. — Patients  should  he  ])ut  under  tin*  best  hygienic  sur- 
roundings. In  some  instanc<»s  immersion  in  a  continuous  bath  seems 
to  !)(»  of  great  benefit;  in  other  instances,  as  recommended  by  Bug- 
man  and  White,'  they  should  he  ke])t  covered  by  a  bland  powder, 
such  as  zinc  stearate.  It  is  more  than  possible  that  the  careful  open- 
ing of  each  vesicle  and  the  use  of  antise|)tics  upon  its  base  might  be 
of  aid,  hut  this  has  never  been  carefully  done  so  far  as  I  ean  learn. 
Internal  medication  is  of  doubtful  value:  arsenic  has  aided  some 
cases,  although  it  is  doubtful  if  tliey  wtM'c  examples  of  true  pem- 
phigus.   The  use  of  large  doses  of  (piininc  has  latc^ly  come  into  prom- 
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inenec,  and  some  successful  results  have  been  reported,  but  the  ((ues- 
tion  is  still  suh  judicc.  The  use  of  autogenous  bacterins  might  be 
of  extreme  value.     Taken  all  in  all  treatment  is  very  unsatisfactory. 

DERMATITIS  HERPETIFORMIS. 

Synonyms. — Duhring  \s  disease ;  Pemphigus  pruriginosus ;  Der- 
matitis multiformis. 

Definition. — Dermatitis  herpetiformis  is  a  rare  inflammatory  dis- 
i*ase  of  the  skin,  of  unknown  etiology,  characterized  by  groui)s  of 
vesicl(\s  tliat  cover  a  large  portion  of  the  body,  and  that  develop  in 
crops  for  an  indefinite  length  of  time. 

Occurrence. — The  disease  constitutes  about  two-tenths  of  one  per 
cent  of  all  dermatoses.  So  far  as  I  can  learn  it  is  even  rarer  among 
negroes  than  among  whites. 

Etiology. — The  disease  affects  persons  of  any  age  or  sex,  but  is 
most  common  during  the  period  of  active  adult  life.  Stelwagon  be- 
lieves that  the  trouble  is  neurotic,  inasmuch  as  it  frequently  mani- 
fests itself  after  severe  mental  strain.  Personally  I  can  see  no  i)roof 
for  the  neurotic  theory  and  am  inclined  to  believe  that  the  disease  is 
either  due  to  a  toxin  of  some  sort  and  that  the  disease  may  be  an 
anaphylactic  phenonuMion,  or  that  external  infection  nuiy  be  respon- 
sible, as  in  pemphigus  foliaceus. 

Sjonptomatology. — The  type  of  eruption  may  vary  somewhat ;  it 
may  be  erythematous,  papular,  bullous,  i)ustular  or  mixed,  but  in 
the  great  majority  of  cases  is  frankly  vesicular.  Purpuric  lesions 
may  occasionally  be  seen.  In  some  instances  one  type  of  eruption 
will  characterize  the  entire  course  of  the  disease,  but  the  variety  of 
cutaneous  lesions  may  vaiy  in  the  diffen»nt  outbreaks.  The  disease 
is  characterized  by  the  appearance  of  a  crop  of  lesions,  then  by  the 
appearance  of  a  few  scattering  lesions,  and  then  by  another  out- 
break. The  intervals  that  elapse  between  the  exacerbations  are  vary- 
ing: they  may  be  but  a  few  days  or  s(»v(»ral  months.  The  lesions 
show  a  marked  tendency  towards  groui)ing,  although  the  groui)S  are 
usually  Vi^ry  numerous.  When  the  lesions  disappear  they  are  apt  to 
leave  some  pigmentation  behind.  The  eruption  is  ai)t  to  be  almost 
universal,  although  more  severe  upon  the  trunk  and  iipi)er  limbs: 
the  face,  hands  and  feet  are  usually  si)ared.  Itching  is  usually  very 
intense. 

Pathology. — Indicanuria  and  e()sinoi)hilia  are  almost  constant 
features,  however  J  know  from  personal  observation  that  the  latter 
may  be  absent,  even  during  an  exacerbation. 

Tho  v(»sicles  are  fairly  deei)ly  s<»ated ;  in  some  instances  thev  CK'CXir 
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ill  tlip  rete,  in  others  jiist  bciit-nth  it.  Even  nt  an  i*aHy  stnf^>  thry 
[•oiitaiii  hotli  {lolyiiuMeurs  antl  eosinophil es  in  addition  to  serum  am] 
fibrin.  As  a  rule  the  reto  \s  but  littli'  rfiauKwi,  but  the  t:orimii  is  thr 
scat  of  an  intpiiw  inflanimatoiy  reaction,  the  vessels  being  engormd. 
and  eontiiiuiug  many  polynuek-ars  and  cosinophiles.  Tht^-  upper  por- 
tion of  the  eorium  is  ipdematous,  and  filled  with  the  above  i 
types  of  eellfi.  but  there  are  also  present  some  small  mouonurlfli 


and  fixed  tissue  cells.  Plasma  eells  are  occasionally  seen.  GilehristV 
studies  Upon  the  histopathologv  of  dermatitis  herpetiformis  are  ex- 
cellent. 

DiagnOBis. — Erythema  mullifurme  and  pemphigus  must  always 
be  e.xeludrd.  Erythema  multiforme  shows  periods  of  total  remission, 
the  eruption  is  not  so  extensive  or  severe,  no  pigmentation  is  left  h^* 
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the  resolved  lesions,  and  there  is  usually  no  itching.  In  pemphigus 
the  lesions  are  usually  larger,  do  not  occur  in  clusters  and  do  not  itch. 

Prognosis. — As  a  rule  much  relief  can  be  given  a  patient,  but 
one  sliould  never  promise  a  permanent  cure,  for  such  a  fortunate 
result  is  exceptional,  but  there  is  a  tendency  for  the  disease  to  become 
less  active  as  the  patient  ages.  As  a  rule  the  disease  does  not  end 
fatally,  although  pyaemia  has  occurred,  and  in  other  instances  lesions 
of  the  kidneys  have  developed. 

Treatment. — Nearly  every  dermatologist  has  his  favorite  treat- 
ni(»nt  for  this  malady,  but  the  results  are  usually  about  the  same. 
In  all  instances  the  best  of  hygiene  should  be  enforced.  Arsenic, 
strychnine  and  quinine  have  been  lauded  by  various  men — all  should 
be  pushed  to  the  limit  of  tolerance.  Autoserum  therapy  has  greatly 
benefitted  several  cases  that  I  know  of.  Whitfield  claims  good  re- 
sults from  calcium  lactate  used  in  large  doses.  I  have  seen  two  cases 
do  very  well  under  injections  of  the  staphylococcus  albus  bacterin. 
It  should  always  be  remembered  that  the  disease  is  very  apt  to  im- 
prove spontaneously,  so  one  must  be  extremely  careful  in  drawing 
any  detluctions  as  to  the  value  of  a  remedy. 

Externally  various  antipruritics  are  to  be  ap])lied. 

POMPHOLYX. 

Synonjons. — Dysidrosis ;  Cheiropompholyx. 

Definition. — Pompholyx  is  a  deeply  seated  vesicular  eruption  of 
unknown  etiology,  and  limited  to  the  hands  and  feet,  more  especially 
to  the  palmar  and  plantar  surfaces. 

Occurrence. — This  disease  constitutes  about  three-tenths  of  one 
per  cent  of  all  dermatoses.  However  it  should  be  remembered  that 
there  is  still  some  confusion  as  to  whether  certain  border-line  cases 
a  IV  eczema  or  pompholyx. 

Etiology. — The  cause  of  the  disease  is  unknown ;  it  has  no  relation- 
sliij)  whatever  with  the  sweat  apparatus.  The  disease  is  not  seen  in 
children  nor  in  the  aged.  It  is  apt  to  occur  wiien  the  individual  is 
below  par.  Unna  considers  that  the  disease  is  probably  an  infection, 
the  lowered  resistance  of  the  patient  enabling  it  to  set  up  lesions. 

Sjonptomatology. — It  is  still  uncertain  whether  or  not  the  in- 
stances in  which  there  is  an  outcropping  of  vesicles  upon  the  sides 
of  the  fingers  to  the  exclusion  of  all  other  places  should  be  included 
as  examples  of  vesicular  eczema  or  of  pompholyx. 

In  the  typical  cases  the  vesicles  occur  chiefly  upon  the  palms  and 
soles,  and  are  usually  roughly  symmetrical.  Before  the  lesions  ap- 
pear there  is  usually  some  itching  or  burning  of  the  aflfected  parts, 
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and  shortly  dcep-fieated  vesicles,  looking  like  sago  grains,  ean  be  dis- 
tinguished. These  lesions  work  tlicir  way  ui»  towaiils  the  surface, 
and  become  larger.  As  a  rule  there  are  from  sis  to  twenty  Imom 
upon  each  hanii.  The  lesions  are  sharply  defined,  Imt  may  coalracf 
to  form  one  large  liieb.  There  is  no  tendency  for  spontaneous  rup- 
ture to  occur.  After  the  first  crop  hii.s  developed  new  lesions  may 
appear  from  time  to  time,  perhaps  singly,  perhaps  in  crops.  The  dis- 
east;  is  much  more  freijuent  in  summer  than  in  winter.  Itching  is 
usually  very  troublesome,  except  in  the  ease  of  the  lesions  upon  tli-- 
lateral  aspects  of  the  fingers,  which  rarely  mature. 

Pathology. — The  pfilhology  of  the  condition  has  recently  !ji-.-n  wril 
reviewed  h\    Sutton,-  whose  iiiidinfrs  an-  in  luiniiotiv  with   tho^*.-  who 


have  really  investigated  the  condition  before.  The  vesicle  has  ^^H 
connection  whatever  with  the  sweat  ducts;  it  begins  in  the  priekle 
layer,  and  all  of  its  walls  consist  of  prickle  cells.  As  the  vesicles  en- 
large they  become  distinctly  ninltil ocular,  Ihe  largest  ones  being  in 
the  center.  Tlie  coriuiii  shows  the  usual  signs  of  an  acute  intlam- 
malioji. 

Diagnosis. — It  niHy  lie  very  difficult  to  distinguish  an  acute  eczema, 
but  in  the  latter  the  vesielea  are  usually  much  smaller  and  more 
closely  grouped,  and  then"  is  considerably  more  involvement  of  the 
skin.    Ivy  poisoning  is  much  more  acute. 
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Prognosis. — Tlie  disease  is  rather  an  intractable  one;  while  the 
iniinediate  attack  usually  soon  disappears,  still  there  is  very  apt  to 
be  another. 

Treatment. — The  general  health  must  be  carefully  looked  after. 
Soothing  applications,  such  as  calamine  lotions,  are  usually  the  best. 
It  is  possible  that  one  or  two  full-sized  doses  of  the  X-ray  might  be 
of  great  aid. 

HYDROA  ^STIVALE. 

Synonyms. — Uydroa  vacciniforme ;  Ilydroa  puerorum  ;  Recurrent 
summer  eruption. 

Definition. — Ilydroa  lestivalis  is  an  inflammatory  disease,  that 
recurs  in  summer,  usually  affects  males,  and  which  leaves  scarring. 

Occurrence. — The  disease  is  distinctly  rare. 

Etiology. — Young  males  are  usually  the  patients  affected.  The 
disease  occurs  onlv  in  summer.    The  exact  cause  is  not  known. 

Symptomatology. — The  eruption  usually  occurs  upon  exposed 
portions  of  the  body,  especially  the  nase,  cheeks,  und  ears.  There 
may  be  a  few  scattered  lesions  ui)on  other  portions  of  the  body.  The 
I)rimary  lesion  is  a  vesicle,  and  usually  appears  in  crops.  The  vesi- 
cle is  usually  less  than  a  centimeter  in  diameter,  and  soon  dries  up 
and  crusts  over.  Several  small  lesions  may  coalesce.  When  healing 
takes  place  there  remains  a  small  pitted  scar.  As  a  general  rule  the 
subjective  symptoms  are  slight.  By  many  authors  hydroa  puerorum 
is  considered  as  an  identical  affection,  but  Ilaase  and  Hirschler*  dis- 
pute this  and  maintain  that  it  is  a  separate  affection,  inasmuch  as  the 
lesions  are  just  as  fre<iuent  upon  covered  parts  of  the  body,  and  in- 
asmuch as  there  is  no  scarring. 

Pathology. — The  voside  formation  takes  place  in  the  rete,  and 
necrosis  into  the  corium  usually  occurs,  henc(*  the  scarring. 

Diagnosis. — The  cardinal  points  of  tlie  disease  are  that  it  recurs 
in  summer,  that  it  affects  males,  that  the  primary  lesions  are  vesicles 
that  occur  upon  exposed  i)arts  of  the  body  and  that  leave  scars  upon 
healing. 

Prognosis. — As  manhood  is  approached  the  disorder  becomes 
milder,  and  eventually  disapi)ears. 

Treatment. — There  is  no  specitic  treatment.  Mild  lotions  should 
be  used,  th(»  calamine  lotion  being  as  good  as  any. 


*  Haase  and   Hirschler:      Jour.    Cutan.    Dia..    1IH)8,    xxvi,    199. 


CHAPTER  XXIV. 

PELLAGRA. 

Synonyms. — ^Lombardian  leprosy;  Erythema  epidemicum. 
Definition. — ^Pellagra  is  an  endemic  constitutional  disease  of  un- 
known etiology,  and  characterized  by  lesions  of  the  skin  and  of  the 

nervous  and  digestive  systems. 

Occurrence. — The  disease  was  first  forcibly  brought  to  the  atten- 
tion of  American  physicians  by  Searcy  V  publication  in  1907.  Sinee 
this  report  the  disease  has  been  recognized  in  nearly  eveiy  state  in 
the  union,  and  it  is  probable  that  there  are  over  75,000  cases  in  the 
United  States  alone.  The  majority  of  the  American  cases  are  in  the 
southern  states.  In  addition  the  disease  has  long  been  known  in 
Italy  and  the  adjacent  countries,  both  of  Europe,  Africa  and  Asia. 

Etiology. — There  are  two  theories  as  to  the  causation  of  pellagra, 
one  that  the  disease  is  due  to  food,  and  another  that  it  is  due  to  a 
specific  infection. 

The  food  theory  was  first  developed  by  Lombroso*  who  held  that 
spoiled  maize  was  responsible.  While  the  maize  theory  has  been 
pretty  generally  abandoned,  several  new  theories  have  recently  arisen. 

Alessandri  and  Scala'^  have  advanced  the  idea  that  pellagra  may 
be  due  to  silicic  acid,  dissolved  in  a  colloidal  state.  The  authors 
claim  to  have  reproduced  in  j^uinea-pigs,  rabbits,  dogs  and  monkeys 
an  intoxication  that  I'esenibh's  p(*lla<j;ra. 

More  recently  flyers  and  X'ocgtlin',  of  thr  United  States  Public 
Health  Service,  have  suggested  tliat  tli(»  disease  might  be  due  to  an 
excess  of  soluble  aluminium  salts  in  vegetables. 

Sambon''  first  insisted  that  the  dis(»asc  was  due  to  an  infection,  and 
that  it  was  transmitted  by  the  Sinuilium  reptans.  but  later  work  has 
shown  that  the  disease  exists  where  tliis  fly  is  not  found.  Bcall®  has 
conclusively  demonstrated  this  point. 

Jennings  and  King"  first  suggested  that  the  disease  might  be  car- 
ried by  the  stable  fly,  the  Stomoxys  calcitrans,  and  it  is  now  pretty 
genei'ally  believed  that  if  any  insect  is  tlie  carrier,  this  is  the  one. 

'Searcy:     Jour.  Anier.  Med.  As.*<ii..  IImjT.  xlix.  37. 
2I»mbroso:     Die  I^«*hio  von  iWr  rella^ra,  JJeiiin.   lHos. 

•'' Alessandri   and   Sea  la :      Communication   to   Ueale   Accademia   Medica   dl    Roma. 
May  25.  1IU8  ;  Kdit«>rial  Jour.  Amer.  Med.  A.ssn..   Iin4,  Ixiii,   8fiS. 
<  Myers  and  Voe^rtlin  :     l*ul>.  Health  Report,  June  r.».  IJUl,   HiL'S. 
-  SamlKHi :      Brit.   Med.  Jour.,    li»05.   ii,   1272. 

"Beall:     Trans.  Nat.  Assn.  for  the  Study  of  rella«:ra.  ii,  1IU2.  177. 
7  Jennings  and  King:     Trans.  Nat.  A.ssn.  for  the  Study  of  l^ellagra,  ii,  1912,  51. 
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Many  attempts  have  been  made  to  transmit  the  disease  to  monkeys 
and  to  other  animals  \dth  material  derived  from  human  pellagrins. 
Harris^  and  Dearman^  have  reported  positive  results,  but  other  ob- 
servers, notably  Lavinder,  Francis,  Grimm  and  Lorenz'^  have  had  no 
such  success. 

There  are  several  general  considerations  concerning  the  epidemi- 
ology of  pellagra  that  are  of  the  greatest  interest.  The  first  of  these 
is  the  age  and  sex  distribution  of  the  disease.  The  following  table  is 
taken  from  the  recent  publication  of  Siler,  Garrison  and  MacNeal:^^ 


DISTRIBUTION  OF  PELLAGRA  IN  SPARTANBURG  COUNTY  ACCORDING  TO  AGE. 

Age.                                    0-4            5-9         10-14        15-19  20-24  25-29  30-34 

Females 18             27             15             26  68  89  88~ 

Males 22             34             17             10  11  11  8 

Total 40             61             32             36  79  100  96 

Age.                                 35-39        40-44        45-49        50-54  55-59  60-64  65-69 

Females 68             44             26            21  r7  14  4 

Males 14             13             15             15  14  16  8 

Total 82             57             41             36  31  30  12 

Age.                                                                               70-74  75-79  80-84  Total. 

Females   0  2  1  528 

Males 1  1  2  212 

T  3  3  740 


These  figures  would  seem  to  show  conclusively  that  men.  during 
their  years  of  active  work  are  not  so  liable  to  pellagra  as  arc  women 
who  remain  at  home.  In  other  words  those  who  remain  at  home  in 
the  day  time  are  especially  liable  to  be  attacked.  No  food  theory 
can  possibly  explain  these  facts  and  figures. 

In  America,  where  the  disease  is  undoubtedly  a  comparatively 
new  one,  the  mortality  is  very  much  higher  than  in  Italy  where  it 
has  been  rampant  for  years.  In  other  words  pellagra  is  attacking  the 
inhabitants  of  the  United  States  with  the  vigor  of  a  new  malady, 
just  as  mea.sles  claimed  its  victims  by  thousands  when  it  firat  gained 


•'Harris:     Jour.  Anifr.  Mvd.  A8.sn.,   1913,  Ix,  1948. 
»I)earman:     South.  Med.  Jour.,   1914,  vil,  519. 

'"  Lavlndor,    FranciH,    (Jrlmm   and   Iiorenz :      Jour.    Amer.    Med.    Assn.,    1914,    Ixiil, 
1094. 

"Slier,   (larrisoii  and  MarNeal :     Arch.   Int.   Med.,   1915.  xv,  98. 
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a  foothold  ill  tlie  Fiji  Islamis:  t«  my  iniiiil  this 
of  an  infectious  causation. 

The  malaily  may  attack  a  suckliiiK  fhiUl  wlicn  Xlu-  iiiothLT  has  no 
evidences  of  the  trouhh-,  os  in  a  case  that  1  saw  with  Saiiiboii  on  tli 
outskirts  of  Rome.     Saiiibon  lias  also  told   nie  of  a   iiuiiiIh-i-   (if  in- 
stances where  a  visit  of  only  a  few  day.s  duration  to  a  pellagra  ct 
resulted  in  the  individual  becoming  diseased. 

Those  doing  housework  are  much  more  liable  to  iiitVetioii  thati 
those  who  work  in  the  fields  or  in  the  mills. 

Ncfiroe.s  do  not  suffer  in  the  same  proportion  that  whites  do. 

Symptomatology. — There    are    three   sets    of  symptoms    rhat 
associaleil  with  pellajTrii      iii.-nliil.  di'j.--li\.'    i 


if  in- 
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As  a  general  rule  in  the  spring  of  the  year  the  afflicted  individu 
first  notices  some  general   malaise,  an  attaek  of  either  constipation 
or  diarrhoea,  and  a  slight  erythema  of  the  backs  of  the  hands, 
possibly  of  the  face.     In  mild  eases  these  symptoms  subside  in 
coui'se  of  a  few  weeks,  only  to  reappear  either  in  the  fall  or  in  1 
following  spring.      Each   succeeding  attack   is  usually    moii;    seven 
In  many  instances,  however,  the  patient  dies  in  the  first  attack. 

The  cutaneous  manifestations  ai-e  usually  not  the  earliest  symp^ 
turns,  for  milil  digestive  disturbances  and  some  nervous  signs  uaud^ 
ly  antedate  them.  However  the  first  skin  lesion  is  a  persistent  erj 
thema  of  the  back  of  the  bands,  usually  stopping  short  at  the  lin 
of  the  sleeve.  There  may  also  be  an  erythema  of  the  skin  of  the  fat 
ami  neck,  and  both  the  elbows  and  knees  may  be  aPTeeted.  In  mil 
cases  these  lesions  disappear.  leaving  only  a  little  iiigmeiitation,  : 
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[lu^isilil.v  wi.iui-  slight  alru|ili.v.  Thr  skin  of  tin-  kijuckl.-s  is  almost  in- 
vai'iiibly  nmglu'iiud  and  iiiui-l-  ilei^ply  [iignLriiti.'(l  than  is  iwriiial.  In 
the  Hi'vere  easps.  however,  thuru  is  usually  some  desquaniation,  per- 
haps the  whole  rete  being  lifted  up  iu  one  great  blister,  as  thouKh  the 
hands  had  been  dipped  in  boiling  water.  If  the  skiu  ia  uot  lost  it  is 
always  mu^h  atropliied.  Iu  thesi'  severe  eases,  too,  the  elbows  are 
affeeted  early;  the  er>'thejim  first  appears  upon  the  extensor  surfaees, 
hut  later  in  the  flexors,  and  eventually  one  or  the  other  forms  a  con- 
tinuous pateh  with  the  lesions  upoii  the  wrists.  The  palms  of  the 
hunds  are  only  exeeptionally  involved  by  anything  more  than  a  per- 
sistent erythema.  The  knees,  and  sometimes  the  dorsal  surfaees  of 
the  feet,  are  involved  by  a  similar  process,  although  it  is  rarely  as 
severe  here  as  upon  the  upper  extremities.  I'pon  the  faee  there  may 
be  palrbes  at  thi-  ennn-rs  of  tli,-  eyes,  npnn  thi>  mirldle  of  the  fore- 


head and  upon  the  chin.  Tin'  luwe  ;jnd  clu'iks  are  nioi'e  rarely  in- 
volved. The  lesions  here  may  resemble  those  upon  the  hands  or  the 
skin  may  be  very  dry,  slightly  erythematous,  and  a  horny  .sebaeeous 
plug  protrudes  from  each  follicular  opening:  this  latter  type  is  the 
usual  form  oeeurring  in  the  negro.  The  neek,  where  exposed  to  the 
light,  is  likewise  affected. 

It  is  interesting  to  note  tiiat  even  in  ehildn^n  who  go  almost  naked 
the  lesions  affect  the  same  an-as.  so  sunlight  cannot  play  any  great 
part  in  determining  the  distribution. 

The  digestive  symptoms  are  varied :  there  may  be  either  constipa- 
tion or  diarrhtra,  although  the  latter  is  much  the  more  common,  and 
may  he  very  severe.  The  tongue  is  usually  inHamcd  and  uf  a  een'se 
color;  the  lips  and  gums  usually  have  the  same  hue. 
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Tile  first  litTvous  syiiiptoius  often  noted  are  a  change  in  tht-  tlJsiHMJ- 
tion  and  some  nervousness  and  irritability.  Later  the  face  usually  \w- 
comes  immobile,  the  so-called  " pellagrinoiis  mask."  When  first  set-n 
the  reflexes  are  usually  but  slightly  increased,  later  they  b(H^om<' 
markedly  so,  and  during  the  final  period  of  collapse  they  are  abol- 
ished. In  severe  attacks  the  mentality  suffers  at  an  early  date, 
usually  being  marked  delirium  that  is  apt  to  terminate  in  coma 
death.    In  the  chronic  cases  insanity  is  very  apt  to  result. 

Pathology. — The  fiudiugs  at  autopsy  are  not  constant:  1herr>  nwy 
be  meningitis  and  somu  degeneration  of  both  the  brain  and  cord.  In 
addition  the  viscera  may  show  various  types  of  degeneration.  There 
may  be  slight  seeoudiiry  anietniii,  hut  the  lilood  findinjis  iirv  not 
tinctive. 


cuse  ileiilcled  In  Fig.   184. 


The  cutaneous  lesions  consist  [iriniarily  of  an  exees.sive  thickening 
of  the  horny  layer,  with  a  thinning  of  the  rete,  and  fibrous  c-hnng^s 
in  the  eorium,  together  with  a  marked  dilatation  of  the  blood  vessels, 
and  some  slight  nmnd-celled  infiltration. 

DiagnoaiB.^ — In  a  well-marked  ease  the  diagnosis  is  ea.sy,  for  the 
distribution  is  practically  characteristii',  aud  when  combined  with 
digestive  and  nervous  dislurbances  gives  a  typical  picture.  Tiie  pig- 
mentation and  deep  lining  of  the  skin  of  the  knuckle  is  often  a  tcreal 
aid  in  diagnosing  cases,  or  in  deternnning  whether  or  not  there  have 
been  i)n'viou8  attacks,  but  too  mneh  stress  must  not  be  put  upon  this 
sign,  especially  in  blacks.  In  the  active  cases  the  persistent  ery- 
thema of  the  sides  of  the  hands,  and  possibly  of  portions  of  the  palm. 
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is  often  very  helpful.  Later  the  atrophy  is  characteristic.  Alcoholics 
who  suffer  from  peripheral  neuritis  may  show  similar  lesions  of  the 
hands,  and  too  much  exposure  to  sunlight  will  often  cause  a  condi- 
tion of  pigmentation  that  may  confuse,  but  sunlight  is  very  apt  to 
result  in  keratotic  spots,  which  are  absent  in  pellagra. 

Prognosis. — In  America  the  prognosis  is  not  good,  for  at  least 
one-third  of  the  cases  die  within  two  years.  The  acute  typhoidal 
type  usually  results  fatally  within  a  month  or  two. 

Treatment. — There  is  no  specific  treatment.  Salvarsan,  although 
lauded  by  Martin^^  has  proven  absolutely  without  value  in  the  hands 
of  other  observers,^**  including  myself.  In  grave  cases  Cole^*  has  had 
some  good  results  from  the  direct  transfusion  of  blood,  but  he  tells 
me  that  he  is  not  as  enthusiastic  about  it  as  he  formerly  was.  Hexa- 
methylenamine  is  of  doubtful  value.  Of  late  Goldberger  has  advo- 
cated forced  feeding,  especially  of  proteids,  but  apparently  it  does 
not  always  work.  The  concensus  of  opinion  is  that  patients  should 
be  taken  away  from  a  pellagrinous  neighborhood  if  possible,  that 
they  should  be  put  in  the  best  i)ossible  hygienic  surroundings,  and 
that  they  should  eat  all  that  they  can,  especially  of  fresh  proteins. 
Symptomatic  treatment  should  be  given  as  occasion  demands.  In 
the  severe  cases  either  transfusion  of  blood  or  intravenous  injections 
of  salt  solution  should  be  given. 

While  pellagra  is  admittedly  not  a  contagious  disease  still  it  seems 
to  me  that  inasmuch  as  the  disease  may  possibly  be  borne  by  an  in- 
sect carrier  that  we  should  at  least  screen  all  of  our  patients. 

Pellagra  in  the  Negro. — Pellagra  runs  just  the  same  course  in  the 
colored  that  it  does  in  the  white.  However  the  disease  is  not  quite  so 
fre([uent.  In  the  black  the  lesions  upon  the  face  are  usually  of  the 
dry  type,  that  is,  there  are  dry  sebaceous  plugs  in  the  follicle  mouths, 
so  that  the  skin  feels  like  a  nutmeg  grater. 


'^^  Martin:     Trans.  Nat.   Assn.   for  the  Study  of  Pellagra,   1912,   il,  ^69. 
"Cranston:     Trans.   Nat.   Assn.   for  the  Study  of   Pellagra,   1912,   ii,   377. 
I'Cole:     Trans.  Nat.  Assn.  for  the  Study  of  Pellagra,   1912.  ii,  365. 
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CHAPTER  XXV. 
ATROPHIES  AND  DEGENERATIONS. 

SENILE  ATROPHY. 

Synonyms. — Atropliia  senilis ;  Old  age  of  the  skin. 

Definition. — Senile  atrophy  is  the  condition  associated  with  ad- 
vanced years,  and  is  characterized  by  dryness  and  some  actual  thin- 
ning. 

Etiology. — The  condition  is  due  to  a  disturbed  blood  supply  and 
to  a  failure  of  the  sebaceous  glands  to  properly  secrete. 

Symptomatology. — The  skin  of  the  exposed  portions  is  fint 
affected.  Those  who  have  had  much  exposure  to  the  weather^  easpe- 
cially  to  bright  sunlight,  suffer  at  an  earlier  date  and  also  to  a  greats 
cr  degree  than  those  individuals  who  have  led  a  sedentary  and  in- 
door existence.  It  is  first  noted  that  the  skin  is  dry,  and  that  there 
may  be  some  branny  des(iuamation.  The  skin  is  wrinkled  and  at 
times  actually  thinned.  Seborrheic  keratoses  often  develop,  espe- 
cially in  those  who  have  a  rather  sallow-complexion.  Slight  grayish 
atrophic  spots  may  be  seen  at  times. 

Pathology. — The  opidorniis  is  thinned  and  tho  usual  wavy  dernio- 
ej)idermal  lin(»  is  almost  straight,  the  papilla*  being  practically   ob- 
literated.    Both  the  hair  follieles  and  the  sebaeeous  glands  usually  . 
show  some  dej^eneration,  but   the  sweat  jrlands  are  unchanged. 

Treatment. — Lonjj:  continued  exposui-.'  to  bright  sunlight  should 
be  ])i'ohil)ite<l.  Various  soothinjr  ointments  should  be  rubbed  into 
the  skin. 

ATROPHIC  LINES  AND  SPOTS. 

Synonym. — Stria*  et  niaeuhe  atrophica*. 

Definition. — Atroj)hic  lines  and  spots  may  Ik*  due  to  idiopathic 
ehanjres  in  the  skin  or  to  stretehinj;,  and  an*  characterized  by  slight- 
ly (le])ress(*(l  whitish  areas,  sometiin(*s  lin(*ar.  and  sometimes  irreg- 
ular in  shape. 

Symptomatology. — The  atroi)liic  lines  are  rej^ularly  found  upon 
th(*  abdomen  of  women  after  pregnancy,  or  in  any  individual  in  whom 
there  has  b(*(*n  a  rath(*r  rapid  inei'ease  in  size.  In  other  instances  the 
lesions  may  dev(*lo]>  without  any  appan*nt  eaus«*.  In  the  case  of  the 
lin(*s  th(*re  an*  usually  a  number  that  run  a  more  or  less  parallel 
course,  although   they  are  usually  rather  irrejjular  in  shape.     They 
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are  white  and  glistening,  usually  not  over  a  sixteenth  of  an  inch  in 
width,  and  may  be  slightly  depressed.  Where  there  are  spots  only, 
these  are  usually  gathered  in  groups.  The  hairs  situated  upon  these 
spots  are  distinctly  atrophic.     There  are  no  subjective  symptoms. 

Pathology. — The  epidermis  is  thinned  and  flattened  out,  the  blood 
vessels  decreased  in  number,  the  glands  either  missing  or  atrophied, 
the  elastin  absent,  and  the  collagen  slightly  degenerated. 

Diagnosis. — IMorphopa  must  ])e  distinguished,  but  in  this  condition 
the  lesions  are  usually  more  regular  in  shape?  and  much  larger  in 
size. 

Prognosis. — The  condition  exists  indefinitely,  notliing  will  im- 
prove it. 

DIFFUSE  IDIOPATHIC  ATROPHY. 

Synonym. — Acrodermatitis  chronica  atrophicans. 

Definition. — This  condition  is  a  diffuse  atrophy  of  the  skin,  the 
cause  of  which  is  unknown. 

Etiology. — The  cause  is  unknown ;  in  some  instances  syphilis  has 
given  a  clinical  picture  that  is  indistinguisliable.  Finger  and  Op- 
penheim^  offer  three  hypotheses: 

1.  An  internal  agent  acting  upon  a  predisposed  skin. 

2.  An  external  causative  factor  acting  upon  a  predisposed  skin. 

3.  An  external  factor  alone  of  marked  intensity,  as  the  X-ray. 

Finger -has  made  one  very  interesting  observation,  namely  that  if 
serum  from  a  patient  with  dermatitis  atrophicans  be  injected  into 
the  healthy  skin,  atrophy  will  often  develop  at  the  site  of  the  injec- 
tion. 

Symptomatology. — Irvine-  gives  a  summary  of  the  views  of  Fin- 
ger and  Oppenheim,  who  have  i)roposed  the  following  classification: 

1.  Dennatitis  atrophicans  diffusa  or  universalis,  which  applies  to 
those  instances  where  a  large  area  is  involved. 

2.  Dermatitis  atrophicans  nuiculosa,  where  only  small  circum- 
scribed areas  are  affected. 

The  chief  clinical  features  are  atrophic  thinning,  some  branny 
descpiamation,  diminution  of  sweat,  loss  of  hair,  dilated  peripheral 
veins,  and  at  times  some  scleroderma-like  patches. 

Pathology. — The  most  constant  finding  is  loss  of  elastin.  In  addi- 
tion the  rete  is  thin,  and  the  w^avy  dermo-epidermal  line  straight. 


•  Finffer  and  Oppenheim:     Die  Hautatrophien,   1910. 
2  Irvine:     Jour.  Amer.  Med.  Assn.,  1913,  Ixi,  396. 
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The  appendages  are  markedly  atrophied,  and  the  vesseU  deerauod  in 
number  but  some  of  them  distended. 

Diagnosis. — ^In  certain  instances  the  diagnosis  from  erythromeUay 
a  form  of  erythromelalgia,  may  be  very  difficult ;  however  in  this  lat- 
ter affection  the  affected  skin  is  wrinkled  and  parchment-like,  of  a 
livid  color  with  telangiectases,  and  the  involved  areas  are  agrmmetri> 
cal.  Sutton"^  thinks  that  no  hard  and  fast  line  can  be  drawn  between 
this  affection  and  scleroderma  or  morphoea. 

Prognosis. — There  is  very  little  chance  for  permanent  reeoyery 
unless  the  case  has  a  syphilitic  etiology. 

Treatment. — Sypliilis  should  always  be  definitely  excluded.  Other 
treatment  consists  entirely  of  emollient  salves. 

8CLEB0DEB1KA. 

Synonyms. — ^Hide-bound  skin;  Sclerema;  Dermatoselerosia. 

Definition. — Scleroderma  is  a  chronic  disease  of  unknoum  etiology, 
characterized  by  a  localized,  rigid  induration,  not  inflammatory  in 
character. 

Occurrence. — The  disease  is  a  distinctly  rare  one. 

Etiology. — The  etiology  is  absolutely  unknown:  many  theoriea 
have  been  advanced,  but  absolutely  no  proofs. 

Symptomatology. — There*  are  a  number  of  different  varieties,  dif- 
fering chiefly  in  the  extent  of  surface  eovered.     The  limbs  are  prob- 
ably more  frequently  attacked  than  are  any  other  parts,  but  no  por- 
tion of  the  skin  is  exempt.     The  diffuse  tyj)e  may  begin  either  acute- 
ly or  insidiously.     In  tlie  former  there  is  usually  first  noticed  some 
cedenia,  sometimes  with  marki^l  eonstitutional  symptoms,  sometimes 
without  them.     As  a  rule  the  anlenia  pits  but  slightly  on  pressure. 
This  condition  sj)rea(ls  rapidly  until  a  large  surface  of  the  body  is 
involved,  and  as  the  a»(h»ma  disappears  the  skin  becomes  hard  and 
rigid.     In  the  chronic  tyjx*  then*  is  no  i)relinnnary  cedema,  but  the 
atropliy  develops  not  tlie  h»ss  surely;  however  not  so  wide  an  area  is 
involved  as  a  general  rule.     The  first  synij)toni  noticed  is  a  stiffness^ 
and  the  j)atients  often  think  that  they  have  rheumatism.     But  as  a 
rule  there  are  no  other  subjective  distiu'l)anc(\s.  although  there  may 
be  a  few  neuralgic  pains.     In  either  tyj>e  of  tli(»  disease  examination 
reveals  a  gen(»ral  thickening  of  the  skin,  and  it  is  bcmnd  down  to  the  - 
underlying  tissues  so  that  it  cannot  be  moved  over  them.     The  edges 
are  not  well  d(»fined.     In  some  instances  there  may  be  either  an  in- 
crease or  a  (lecn»ase  in  pigmentation.     In  the  band-like  type  there  is 


•■'Sutton  and  Kanoky  :     Jour.  Cutan.  Dis..  ll»Ol>.  xxvii,  r>r>fi. 
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a  long  line,  rarely  more  than  an  inch  in  width,  which  may  be  a  foot 
or  more  in  length  and  which  is  most  common  upon  the  limbs.  When 
the  face  is  involved  there  is  an  absolute  lack  of  expression,  owing  to 
the  lack  of  play  of  the  underlying  muscles.  As  a  result  of  the  lack 
of  use  the  muscles  also  atrophy.  When  the  condition  occurs  around 
a  joint,  movement  is  markedly  limited. 

Special  Varieties. — Morphoea  is  simply  a  localized  form  of  sclero- 
derma. In  this  variety  there  are  a  number  of  localized,  sharply  cir- 
cumscribed white  or  whitish  patches,  which  are  rarely  more  than  an 
inch  in  diameter.  In  this  form  there  may  be  some  dilatation  of  the 
superficial  capillaries,  so  as  to  give  a  pinkish  color,  or  so  as  to  give  a 
network  of  fine  vessels.  The  so-called  white  spot  disease,  recently 
carefully  studied  by  MacKee  and  Wise*  is  simply  a  special  form  of 
morphoea,  in  which  the  lesions  are  not  more  than  a  fourth  of  an 
inch  in  diameter  and  occur  in  groups. 

Pathology. — The  rete  is  usually  thinned,  and  the  \vavy  dermo- 
epidermal  line  obliterated.  There  is  a  marked  increase  in  the  con- 
nective tissue,  which  is  much  firmer  than  normal  in  the  corium,  and 
which  also  takes  the  place  of  the  subcutaneous  fat.  Both  the  elastin 
and  collagen  are  increased,  and  the  fibers  are  closely  packed  together. 
In  late  cases  the  appendages  are  destroyed. 

Prognosis. — The  outlook  is  almost  uniformly  unfavorable;  in  the 
mild  cases  life  is  not  endangered,  but  there  is  very  little  chance  of 
the  skin  becoming  normal.  In  the  advanced  stages  of  scleroderma 
the  patient  is  often  unable  to  move  to  any  extent. 

Treatment. — There  is  no  specific  treatment.  The  general  health 
must  be  looked  after.  Pilocarpin  and  thyroid  extract  have  been 
recommended  internally.  Locally  one  may  try  massage  with  various 
oils,  various  forms  of  electrical  treatments  and  the  X-ray.  Various 
irritating  remedies  such  as  alcoholic  solutions  of  resorcin  are  recom- 
mended for  morpha?a,  but  I  must  confess  that  I  have  never  seen  any 
improvement  take  place. 

KRAUROSIS  VULV-ffl. 

Kraurosis  vulva?  is  a  rare  condition  in  which  the  genitalia  of  wom- 
en become  the  seat  of  atrophic  changes,  often  of  such  an  intense  de- 
gree as  to  obliterate  many  of  the  folds,  especially  of  the  vestibule 
and  the  labia  minora.  There  is  often  an  accompanying  pruritus. 
It  has  been  suggested  that  lack  of  ovarian  secretions  may  be  the 
cause,  and  treatment  should  be  based  upon  this  assumption,  inas- 


<  MacKee  and  Wise:     Jour.   Cutan.  Dis.,   1914,  xxxil,  629. 


432  DISEASES   OF   THE   SKIN. 

much  as  no  local  remedies  have  any  effect.    Carcinomatona 
tion  has  been  known  to  occur. 

AINHUM. 

Ainhum  is  a  disease  characterized  by  the  formation  of  i 
lating  circular  band  around  either  one  or  more  of  the  fingers  or  tot^ 
most  often  of  the  little  too.  This  fibrous  band  g^radaally  eonatrkli 
more  and  more  until  spontaneous  amputation  occars.  It  is  noi 
much  more  frequently  in  tlie  negro  than  in  the  white.  Aa  a  nk 
there  are  no  subjective  symptoms.  The  cause  is  unknown,,  hat  ii 
usually  cousidei*ed  to  be  a  trophoneurosis.  It  is  stated  that  if  flw 
disorder  is  seen  early  free  incision  of  the  constricting  band  in 
cral  places  will  result  in  the  arrest  of  the  process.  In  advanced 
amputation  should  be  performed. 

XANTHELASBKA. 

Synonyms. — Eyelid  xanthoma;  Xanthoma  planum  palpebranun 

Definition. — Xantlielasma  is  a  fatty  degeneration  of  the  super* 

ficial  muscles,  and  is  characterized  by  the  formation  of  saperfieiai 

yellowish  patches  upon  the  eyelids  and  in  their  neighborhood.     Tlie 

condition  bears  no  n^hitionsliii)  whatever  to  xanthoma. 

Occurrence. — The  eondition  is  far  from  rare,  although  curiously 
enon^li  i)hysieians  are  not  often  <*onsnlte(l  eoneerning  it.  Probably 
on(»  out  of  every  luiiuhvd  adnlt  women  has  it  to  a  greater  or  less  ex- 
tent.   Curiously  enough  1  have  never  seen  a  ease  of  it  in  a  iieg^ro. 

Etiology. — Th(»  eanse  of  the  degeneration  is  unknown.  There 
seems  to  be  no  special  factor,  except  tliat  the  disorder  is  far  more 
eonnnon  in  women  than  in  men,  and  that  it  usually  develops  in 
those  past  midiUe  life. 

Symptomatology. — The  lesions  of  xanthelasma  occur  upon  the 
skin  of  the  eyelids,  occasionally  upon  the  neighboring  integument, 
an<l  much  more  rarely  ui)on  the  skin  of  the  face.  At  first  they  are 
discrete  and  not  more  than  a  (piarter  of  an  inch  in  length,  and  per- 
haps half  that  in  breadth.  In  innnber  there  may  be  one  or  two  or 
thtM'e  may  be  fifty.  In  the  latter  cases  sonn'  of  the  patches  coalesce, 
although  they  usually  remain  discrete.  Tin*  first  patch  is  near  the 
iinier  canthus  of  the  eye.  and  the  next  upon  the  upper  lid.  The  color 
is  very  similar  to  that  of  chamois,  but  may  at  times  be  a  bit  yellow- 
er. The  surface  skin  appears  normal  exc(»j)t  for  the  discoloration. 
There  are  no  subjective  .symptoms,  and  th«»  cour.se  is  essentially  a 
chronic  one. 
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Pathology. — Pollitzcr*  has  shown  very  clearly  that  the  condition 
is  one  in  whicli  there  is  a  fatty  degeneration  of  the  superficial  fibers 
of  the  orbicularis  muscle.  The  epidermis,  cutis,  hair  follicles  and 
fjlands  are  normal,  but  the  greater  portion  of  the  cutis  is  packed  with 
cell-like  masses  known  as  ''xanthoma  cells/'  These  cells  are  frag- 
mented and  degenerated  remains  of  muscle  fibers  with  proliferated 
sarcolemma  nuclei.     Hence  the  ''xanthoma  cell"  is  not  a  cell  at  all. 

Diagnosis. — When  one  considers  the  color  of  the  lesions,  their 
situation,  and  the  normal  character  of  the  superficial  skin  an  error 
in  diagnosis  is  practically  impossible. 

Prognosis. — If  left  alone  the  lesions  last  indefinitely,  they  do  not 
disappear  spontaneously. 

Treatment. — Probably  the  most  satisfactory  way  to  remove  them 
is  by  electrolysis,  using  the  negative  pole  of  a  galvanic  battery.  The 
needle  must  be  separattOy  inserted  along  each  edge  of  the  lesion,  and 
then  once  or  twice  through  its  center.  As  strong  a  current  should  be 
emj)loyed  as  the  patient  can  comfortably  stand.  The  needle  should 
l)e  left  in  position  about  one  minute.  In  the  course  of  a  few  days 
tlie  h\sions  will  dry  u])  and  fall  off,  and  practically  no  scar  remains. 
McGuiv*''  has  recommended  the  ai)plication  of  monochloracetic  acid, 
a  drop  being  placed  in  the  center  of  each  patch.  Usually,  however, 
electrolysis  is  to  be  preferred. 

COLLOID  DEGENERATION. 

Synonyms. — Colloid  milium  ;  Hyaloma. 

Definition. — Colloid  degeneration  is  a  chronic  affection  of  the 
skin  <lue  to  colloid  degeneration  of  the  connective  tissue,  and  char- 
acterized by  the  formation  of  yellowish  noduh»s. 

Occurrence. — The  disorder  is  exceedingly  rare. 

Etiology. — The  cause  is  unknown. 

Symptomatology. — llartzell'  stat<'s  that  there  are  three  groups  of 
cases : 

1.  Numerous  small  lesions  characterize  this  group.  They  are  firm, 
yellow,  translucent  nodules  that  jilmost  resemble  vesicles,  situated 
upon  the  face,  and  containing  a  transparent  jelly-like  substance.  The 
mucous  membranes  may  be  affected. 

2.  The  second  group  of  cases  is  not  so  well  defined.  There  are 
usually  but  one  or  two  lesions,  and  it  is  possible  that  they  represent 


•'•Pollitzer:     Jour.  Cutan.   Dis..   H»10,  xxviii,   633. 
«  .Mcduliv  :     Jour.  Cutan.   PLs.,   18I»S,  xvl,  32S. 
•  JIartzi'll:     Jour.  Cutan.  I)is..   1911,  xxxii.  0X3. 
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:t.     The  Ihini  group  coiiipHscH  the  ilimbtful  I'lises. 

Pathologfy. — llartzell  reports  Ihe  following  elianges:  a  markeil 
tliinning  of  Ihc  epidermis  with  disappearance  of  a  portion  of  the 
basai-eelled  layer  and  eolloid  degeiiiTation  of  some  of  the  pridde 
cells;  pomplete  rpplaeeiiiL'iit  of  the  Upper  portion  of  the  corium  by 


icrlbed.      (Gllchrtota 


eoll{)i<!  material:  <legenenitioii  and  destruction  of  tlie  elastic  tissue. 
DiagnouB. — The  peculiar  color  and  cousisteney  nf  the  growths, 
and  the  fact  that  a  gelatinous  mati-i-i;il  enii  lie  s'liieewd  from  theni 
suffices  to  make  the  diagnosis  cli'nr. 
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Treatment. — The  lesions  should  be  opened,  and  the  colloid  material 
evacuated.  If  healing  does  not  then  t^ke  place  cauterization  should 
be  tried. 

HYALINE  DEGENERATION. 

While  it  is  well  known  that  hyaline  degeneration  of  the  skin  may 
follow  such  diseases  as  leprosy  and  syphilis,  yet  a  diffuse  idiopathic 
hyaline  degeneration  of  the  skin  has  never  been  described.  However 
sueli  cases  do  occur,  for  about  two  years  ago  I  saw  such  a  case  with 
Gilchrist.  The  patient  was  a  man  aged  about  thirty,  who  had  suf- 
fered with  his  present  eruption^  since  he  was  one  year  old.  There 
were  large  yellowish  plaques  upon  his  body,  and  in  the  axillary  and 
inguinal  regions  they  had  become  verrucose.  Upon  his  hands  were 
si)iny  or  warty  growths,  and  upon  his  legs  were  the  scars  of  old 
vesicles.  Histological  examination  showed  the  presence  of  a  hyaline 
degeneration,  especially  in  the  papilla^,  around  the  blood  vessels  and 
sweat  glands  and  ducts.     The  Wassermann  was  negative. 


CHAPTER  XXVI. 
BENIGN  EPITHELIAL  NEW  GROWTHS— THE  KERATOMATA. 

KEBAT0BI8  OF  THE  PALUS  AND  BOLBS. 

Synonyms. — KeratoRis  palmaris  et  plantaris;  Keratoma;  lyioai 
of  palms  and  soles. 

Definition. — This  variety  ot*  keratosis  of  the  palms  and  aolei  it  a- 
thiekening  of  the  horny  layer,  which  may  be  eircumacribed  w  diffnn. 

Occurrence. — The  disease  is  unusual,  forming  less  than  one-tenth 
of  one  per  eent  of  the  cases  seen  in  dermatologieal  practice. 

Etiology. — The  disease  is  both  congenital  and  hereditary  in  the 
majority  of  instances.  Exceptionally  it  has  been  acquired.-  A  hii- 
tory  of  a  number  of  generations  being  affected  is  occarionally  oh- 
tained.  Either  this  affection  or  an  analogous  one  ia  endemin  on  fte 
island  of  Meleda,  off  tlu*  coast  of  Dal  mat  ia. 

Symptomatology. — T^esnier  divides  the  cases  into  four  groiqie: 
(1)  The  ordinary  symmetric  congenital  form;  (2)  The  aymmetrieal 
form  developing  in  childhood,  and  at  times  inflammatory;  (3)  Sym- 
metrical keratoma,  usually  of  the  f(»et,  developing  in  isolated  spots; 
(4)  Accidental  keratoma,  <lcveloi)inj?  ;it  nny  af^e.  and  at  times  as  the 
result  of  the  cecupation.  and  y«»t  distinct  from  callosities. 

(1)  In  tyj)ical  instances  of  the  most  common  congenital  type 
there  is  a  diffused  k(*ratoi(l  condition  of  the  whole  i)alm  and  sole, 
the  lesions  beintr  distinctly  horny.  The  color  varies  from  grey  to  a 
bi'ownisli-hlack,  and  the  whole  lesion  may  be  fiat,  or  there  may  be  in- 
divi<lual  verrucosities.  There  is  usually  a  red  halo  surrounding  the 
<Ml«^es  of  the  patch.  Th<*  condition  is  essentially  a  chronic  one,  al- 
thoujrh  the  horny  layer  may  he  cast  otV  from  time  to  time. 

(2  and  -]).  These  two  forms  need  no  discussion,  being  probably 
modifications  of  the  other  two. 

(4».  A  keratodermia  of  one  hand  or  of  one  sole  may  develop,  and 
may  or  may  not  he  asscciated  with  tin*  occupation  of  the  individual. 
The  cases  <lue  to  the  infJTestion  of  ai'senic  must  1h»  S4»parated.  In 
these  spontant'ous  cases  the  l(\sions  are  usually  not  so  widely  spread 
as  in  the  true  conjifenital  ty])e.  It  is  possible  that  a  few  of  them  al^ 
due  to  syphilis,  hut  in  some  instances  this  is  certainly  not  true. 

in  none  of  the  cases  are  th(M'e  any  subjective  sympt(mi8,  although 
there  may  he  very  slijjht  ten<lerness  at  times. 
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Pathology.— Tile  disease  is  histolugit-Hlly  aliimsl  idrnti.-Hl  witli 
onlinary  callositii'S.  there  beiiifi  a  ftwat  tliickciiiiiy'  of  tliu  Jmriiy 
]HyLT,  NOiin'  jirv.'isiin'  iitrni>liy  iil'  ihf  ivli',  and  HiiltfTiiriK  of  l!ii' 
pii])illH'. 

Diagnosis. — Id  tliu  fuDgenilJd  c)isi.-s  llieri'  eau  be  iiu  iTfur  iu  iliag- 
iioais.  It  may  be  resembled  by  a  8i|iianioua  eezcma,  but  in  tlie  latter 
eoiiditioii  there  is  a  history  of  a  later  development  assoeiated  with 
itehiiig.  Ill  the  aeijuired  easL*  it  is  neei^ssary  to  rule  out  both  arsenic 
and  syphilis  as  the  cause. 


ProgDOsis. — The  disease  eannot  be  eured,  but  il  lan  lu'  lelii 

It  is  Mion.'  tlijiu  possible  that  eaiieer  might  ilevelop  upon  Ihih  bas 

Treatment.— The  parts  shoidd  hr  eiiven-ii  ivitli  lhe  following 


Collodion  flexU.  J  I  30. 

As  suoii  as  tlio  eollodiou  peels  off  thf  feet  shuiih!  be  soaked  i 
water,  niui  tlien  seraped  gently,  and  tlii'  same  prescript  inn  reap 
This  niethoii  of  treatment  will  give  niiieh  relief. 

X-ray  exposures  are  rejiorted  to  benefit  some  eases. 
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SIMPLE  KERATOSIS. 


Ill  soiiK'  few  cases  a  solitary  keratoais  may  devflop  upon  ni 
tion  of  the  body,  usually  upon  the  face  or  hands  of  the  old. 
lestona  resemble  those  of  the  advanced  stage  of  senile  keratoses,  1 
do  not  orighinte  in  tlie  same  way.    Owing  to  the  very  real  danger  II 
caneer  developing  from  them  they  should  bu  completely   removed  i 
advised  under  senile  keratoses. 


i 


SENILE  KERATOSIS. 

Synonyms.^KeratosiH    senilis;    Senile    wart;    Seliorrhc 
Vermea  plana. 


Deflnition. — A  senile  keratoses  is  ;i  Ihic-liiiiin^  of  the  horny  layer 
of  the  skin  whieh  develops  upon  a  tlat  pigiii.-nled  pateh,  so  common 
ill  those  past  middle  age. 

Occurrence. — ^Theae  growths  are  excessively  common  among  olH 
people,  espeeially  those  who  have  led  an  out-of-dooi-s  exiatenee.  At 
lens!  ..tie  ont  of  every  ten  individiiiils  is  thus  affivted. 

Etiology. — There  can  he  no  doubt  but  that  exposure  to  strong 
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Hiiiiliglil,  ihf  denu'uts,  X-rays,  strong  alkaline  sohilioiis.  or  any  thing 
that  tt-nula  to  ilry  or  ape  the  skin  favors  the  development  of  these 
Icsiona,  They  are  eapeeially  eommon  iu  individuals  who  have  sandy 
hair  and  a  rather  sallow  coiiiplexion.  The  disorder  ia  one  of  the 
eliauges  asaoeialed  with  old  age  of  the  skin.  Strangely  enough  iie- 
f^roes,  even  mulattoes.  very  rarely  suffer  from  these  growths. 

Symptomatology. — Sntton'  divides  these  lesions  into  three  elaases : 
first  and  most  frequent,  a  keratoid  variety;  second,  a  njevoiil  typo; 
third,  a  verrueose  form.  All  start  in  the  same  way.  The  first  ab- 
normality noted  is  an  oval  yellowish  patch,  usually  about  one-third 
of  an  inch  in  IciiKlh,  with  fairly  well-defined  edges  and  eontaining  a 


few  punctate  black  spots.  The  skin  may  appear  a  trifle  thickened. 
This  lesion  gradually  becomes  a  trifle  darker  and  possibly  larger, 
and  the  punctie  show  more  plainly;  then  a  very  thin  scaK;  may  de- 
velop. Eventually  the  color  becomes  almost  black,  and  the  scale  be- 
comes thicker.  A  number  of  these  patches  may  coalesee  with  the  re- 
sult that  one  very  large  lesion  is  formed,  a  lesion  that  may  exception- 
ally be  several  tuelies  in  diameter.  The  depth  of  the  crust  varies 
greatly  in  different  cases,  it  may  be  very  thin,  or  very  thick  and 
liorny.  In  some  instances  the  growth  is  soft  anil  friable,  the  ntevoid 
type  of  Unna.     These  Icsioua  are  most  counuou  upon  the  face,  the 

■Sulton:     Jour.  Amer.   Med.   Asan,,  1916,   Ixlv.   103. 
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IjiiL'ks  of  ilit?  Imiids.  ami  bt'twcfn  the  shouUli-r  blailfs.      It   ca 

too  strongly  i>iii|)hasizfil  tliHt  all  of  tlif  iliffen-iit  types  are  v^tj-  pn 

lo  Pill!  ill  i^auc'LT  if  It-ft  uiidiBturbetl. 

Pathology. — Sutton  seems  In  Imvc  ilefiuitely  establishtftl  the  SOVt 
what  vexed  question  as  to  the  pathology  of  these  growths.  lie 
clearly  shown  that  in  the  keratoid  variety  there  itt  great  vorueus  Ii 
pertrophy,  some  parakeratosis,  slight  acanthosis,  proliferation  of  1 
basal  layer,  a  flattening  of  the  pHpill»',  dilatation  of  the  vofts«.']a  I 
till'  eoriiiiti  anil  an  iiitiltratio])  of  the  iijiper  portion  of  the  oariq 


with  small  reand  and  fixed  tissue  eells.    Cysts  i>r  tlie  sweat  duels 
not  lUiTOmninn. 

In  the  na'void  type  there  is  but  a  slight  jiara keratosis,  marked  ] 
mentation  of  the  ivtf,  ami  some  proliferation  iil'  the  basal  layer.     ' 
most  marked  ehauges  are  in  the  eorium.  where  there  is  a  very  marki 
cellidar  proliferation  that  almost  resenibles  a  na'Viis. 

The     verrueose     form    shows     eousiderable     hyperkeratosis,     p 
noiineed   acanthosis,  exeeediiigly  ai'live  proliferative  changes  in   ' 
hasal  layer,  and  a  great  papillary  hy|iertropliy.     The  i-)iaiiges  in  the! 
CDriiiin  eonipari'  to  those  in  the  keratoid  type. 
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Diagnosis. — The  diagnosis  is  uniformly  easy;  only  pigmented 
moles  might  })e  mistaken,  and  they  never  show  a  thiekening  of  the 
liorny  layer,  hence  no  scaliness. 

Prognosis. — Beyond  a  sliglit  amount  of  disfigurement  these 
growths  are  not  harmful  until  they  degenerate  into  carcinomata, 
sometimes  of  a  very  malignant  form.  It  is  probable  that  at  least  one 
out  of  every  ten  of  these  little  abnormalities  would  eventually  be- 
come cancerous  if  left  undisturbed  for  any  length  of  time. 

Treatment. — In  some  instances  the  early  lesions  can  be  removed 
by  tlie  frecjuent  application  of  a  bhiiid  grease,  but  they  are  always 
apt  to  n»cur.  When  once  the  liorny  scales  begin  to  gather  they  can 
be  removed  by  means  of  the  following  ointment: 

3     Acidi  salicylici  3  i  4. 

Ung.  aq.  ros.,  q.s.  5  i  30. 

However  such  an  ointment  only  removes  the  crusts  and  does  not 
cure  the  disease.  In  the  early  stages  possibly  the  best  treatment  is 
twenty  seconds  freezing  with  carbon  dioxide  snow.  However  in 
growtlis  that  have  existed  for  some  time  and  where  there  is  any  ul- 
ceration, or  where  there  is  a  very  heavy  crust,  it  is  best  to  excise  with 
a  knife  under  a  local  aniesthetic,  and  th(*n  examine  the  specimen 
histologically  for  carcinonui.  ]f  such  a  degeneration  be  found  the 
treatment  is  that  of  cancer. 

CUTANEOUS  HORN. 

Synonyms. — Cornu  cutaneum  ;  Horny  excrescence;  Horny  tumor. 

Definition. — A  cutaneous  horn  is  due  to  a  great  proliferation  of 
the  horny  cells,  tiius  forming  a  marked  localized  outgrowth. 

Occurrence. — The  disease  is  rare,  forming  but  two  cases  in  each 
thousand. 

Etiology. — We  are  ignorant  of  the  exciting  causes,  but  probably 
they  are  similar  to  tiiose  of  senile  keratoses.  Although  they  usually 
occur  in  those  past  the  meridian  of  life  they  may  also  develop  in  the 
young. 

Symptomatology. — Cutaneous  horns  usually  develop  upon  the 
face  or  scalp,  although  they  may  arise  upon  any  portion  of  the  cut- 
aneous covering;  several  cases  where  they  have  arisen  from  the  penis 
have  been  reported.  They  are  usually  solitary,  but  may  be  multiple. 
At  first  they  grow  but  slowly,  and  may  be  mistaken  for  ordinary  or 
senile  warts,  but  the  overgrowth  of  horny  tissue  continues,  and  they 
may  grow  to  a  consi(l(»rnble  Icngtli.  vvvu  as  mucli  as  six  or  seven 
inclies,  altiiough  even  longer  ones  have  been  rei)orted.  As  a  rule  the 
growth  is  not  straight,  but  curls  more  or  less  near  the  tip.     At  the 
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api-x  the  (liaiiii-t<T  is  much  less  than  at  the  baae,  where  it  varies  fPQ 
'4  to  two  or  th(vc  iiicht's.  The  horns  are  either  angular  or  irregalsi 
]y  roundish;  they  are  uswally  huniiiatiii  and  irregular.  In  color  they 
may  be  gray,  brown,  yellow  or  black.  They  give  rise  to  no  subjective 
symptoniM  uiiU'sa  struek,  when  there  is  pain  at  the  point  of  attach 
nient.  They  may  drop  off  or  lie  knocked  off,  but  invHriably  \ 
again.  They  are  very  apt  to  become  malignaut.  eaneer  freiiuent| 
developing  at  the  base. 

Pathology. — IIorn.s  arise  from  Ibe  deeper  portions  of  the  rett', 
jiapilla-  being  elongated  so  as  to  enter  their  bases.  The  boru  i 
staiiee  consists  of  ei'lls  of  tlte  horny  layer,  forming  eoluniiiK  or  r 


Diagnosis. — The  diagnosis  is  easy   um-e  llic  Jiurn  is  eslablishw 
but  in  thi'  earliest  stages  tliey  are  difficult  to  tell  from  keratoses. 

Prognosis. — A  considerable  proportion  of  these  growths  evetttuall 
heeonie  malignant. 

Treatment.— The  horn  may  he  brokeu  off  al  the  root,  and  the  bat 
deeply  cauterized  with  the  actual  cautery  or  with  thi'  acid  nttrat* 
of  merenry,  hnt  the  most  certain  plan  is  nniionbtedly  exeiaioo,  witj 
a  fair  margin  of  healthy  lissur. 

POROKERATOSIS 

Synonyms.— Hyperkeratosis  cccentriea;  Keralodermia  cecffntriei 
Definition. — Porokeratosis  is  a  chronic  disease  of  the  skin,  of  i 
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known  etiology,  and  characterized  by  one  or  more  patches  which  have 
elevated  horny  borders  and  slightly  depressed  centers. 

Occurrence. — The  disorder  is  very  rare. 

Etiology. — That  the  disease  is  hereditary  has  been  shown  by  Gil- 
christ*- in  his  report  of  eleven  cases  in  four  generations  of  one  family. 
It  is  much  more  common  in  Italy  than  in  America.  The  exact  cause 
is  unknown. 

Symptomatology. — The  disease  usually  develops  upon  the  back  of 
the  hand,  but  may  develop  upon  other  portions  of  the  body,  especial- 
ly the  feet,  beginning  as  a  small  lesion  that  resembles  a  keratosis  or 
perhaps  a  flattened  wart.  After  a  considerable  space  of  time  the 
lesion  or  lesions  begin  to  extend  peripherally,  forming  round  or 
roundish  areas  that  may  be  as  much  as  two  inches  in  diameter,  that 
are  sliarply  circumscribed  by  a  raised,  dark,  horny  edge  and  having 
a  more  or  less  atrophic  center.  The  lining  wall  is  very  irregular  in 
outline,  and  throughout  its  center  there  is  often  a  depression  that 
nuiy  contain  concretions.  The  enclosed  portion  of  the  skin  usually 
shows  some  thickening  and  i)ossibly  some  atrophic  areas,  and  the 
hairs  may  or  may  not  disa])pear.  As  a  rule  there  are  no  subjective 
symi)toms. 

Pathology. — The  liorny  layer  is  much  hypertrophied,  and  the  fol- 
licles are  filled  with  plugs.    The  sw-eat  ducts  are  also  often  plugged. 

Diagnosis. — Once  the  disease  is  established  it  cannot  be  mistaken 
for  any  other  malady. 

Prognosis. — There  is  very  little  tendency  for  spontaneous  recovery 
to  take  i)lace,  but  apart  from  the  disfigurement  caused  there  seems 
to  be  no  danger,  although  it  is  povssible  that  cancer  might  elect  to 
grow  upon  such  a  keratotic  soil. 

Treatment. — Gilchrist  found  curettage  and  cauterization  was  not 
effectual,  inasmuch  as  the  lesions  promptly  returned.  He  had  good 
results  with  excision,  but  preferred  to  use  the  electric  needle  which 
left  very  little  scarring. 

ANGIOKERATOMA. 

Synonyms. — Angiokeratoma  of  Mibelli;  Keratoangioma. 

Definition. — Angiokeratoma  is  a  chronic  affection,  of  unknown 
etiology,  and  characterized  at  first  by  telangiectases  and  later  by  the 
develoi)ment  of  keratoses. 

Occurrence. — The  disease  is  exceedingly  rare,  possibly  because  it 
is  not  looked  for  more  often. 

-Gilchrist:     Jour.  Cutan.   Dis.,   1S0I>,  xvil,   149. 
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Etiology. — Tlio  disease  may  bo  due  to  circulatory  weakness  or  to 

chilblains,  but  as  yet  this  is  not  definitely  established. 

Symptomatology. — The  dorsal  surfaces  of  the  fingers  and  toos  an? 
])n)bably  most  often  involved,  although  the  dorsal  surfaces  of  both 
the  hand  and  feet  an*  fairly  often  affected.  The  ears,  forearms,  legs 
and  scrotum  have  Ix'en  involved  in  exceptional  instances.  The  affec- 
tion commences  with  miiuite  telangiectases,  that  are  usually  elosi^ly 
crowded  toj^ether.  Jjater  these  venous  dilatations  are  covered  by 
wart -like  growtlis  or  keratoses.  Whih*  the  lesions  are  usually  more 
or  less  regularly  scattered  and  remain  discr(»t(\  nevertheless  coales- 
c<Mice  may  oceur.  The  lesions  are  small,  only  a  fraction  of  an-  inch 
in  diameter. 

Pathology. — Sutton''  has  recently  revi(»wed  the  literature  in  addi- 
tion to  report inji:  two  cas(\s  of  his  own.  The  trouble  starts  with  vas- 
cular dilatation,  possibly  due  to  a  lack  of  elastic  tissue.  The  inter- 
papillary  processes  become  elongated  and  there  may  be  some  infil- 
tration with  small  round  and  fixed  tissue  cells.  There  is  a  varying 
amount  of  liyperkeratosis. 

Diagnosis. — The  presence  ol*  the  vascular  dilatation  at  the  base 
of  wart-like  growths  should  make  diagnosis  easy,  es])ecially  as  the 
lesions  are  multiple. 

Prognosis. — Tiic  mjibidy  is  jMTsistcnt,  not  tending  to  uiidtTiro 
s|)()ntMn(M)us  involution.  It  is  jMJssiMc  tluit  cjiim-cimmis  <-lianges  niiirlit 
take  |)hice  in  t  hem. 

Treatment. —  Kxeision,  electrolysis,  oj*  emit ei-i/nt ion  will  servi*  to 
cure  tlii'  condition. 

XERODERMA  PIGMENTOSUM. 

Synonyms.-  A n^ionin  jnirnieiitosum  nti'opliieum :  Dcrniato.sis 
KajM).i;  Atro|)ho(ler]iui  j)ijr]neMtosum  :  Lentigo  nuilijrna. 

Definition. — Xerodermji  pi<rnientosu]n  is  ;i  disense  due  to  a  coiii^eni- 
t;il  liypei'susee|)tibility  to  li»rlit  n\ys,  ii\n\  <'h}iriictcrized  at  tirsX  by 
fr'eekie-like  sjjots,  thnt  \ii\i'\'  beeonie  kerntotie  ;ind  then  canc(»r()us. 

Occurrence.   -The  disejise  is  distinetly  i-jire.  thei-e  bcin^  about  one 

lnm<lre(|    ejises    Up(UI    rre(M"(|. 

Etiology.-  The  iii(li\  idunis  \\h(»  l;it«]-  miU'it  rrom  this  affection 
i\]'r  midoubtedl\  the  victims  (d*  :i  coii^n-nitnl  weakness  of  the  skin, 
whereby  the  chiiiij^es  th;it  ;n"e  usually  only  bi'ou«:ht  on  by  prolonp'd 
ex[)osu!*«*  to  intense  li^dit.  here  (|eveh)j)  .it'tei'  com j)arat ivejy  mild  anil 
short  exj)r>sur'es.  It  seems  (h'linitelv  est;d>lished  that  the  lirst  symp- 
tom  nj"  tllis  di^eiise   .'Ippi*;!]"  ;il'tel"  SU<*h    exposure. 

■  Silt  |i>i.  .      .!•  'Ill       \  ;i  >  I      .\I<  <i     .\>Mi       1 1'  !  I .    .  -.  II.    I  ^ ".' 
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Symptomatology, — Al  liirth  tin'  rliilil  si-i-ms  imriTiiil,  luit  usuiilly 
b.v  tla-  rml  of  tlii;  tliin]  ur  fmirlli  y.>ac  it  in  uuU-A  l.liat  i\wre  «iv  mi- 
inerous  freckles  iii)oii  the  parts  exposed  to  light.  Il  the  eourHt;  of 
years  these  freckles  increase  iti  number  and  impi|j;meiitatioii.  and 
eveutually  others  appear  upon  iiortioiis  of  the  body  not  direetly  ex- 
posed to  the  light.  There  is  always  photophobia.  Later  telangieo- 
tasea  and  patehea  of  atrophy  develop  iu  tlie  skin,  and  still  later  some 
of  the  freckles  become  keratotie,  aull  eventually  terminate  in  earcin- 
onmta,  usually  of  the  basal-celled  type.  In  some  exceptional  in- 
stances the  lesions  of  cancer  do  not  develop  for  many  years,  but  they 
UMiiilly  iiri.si'  before  the  twentieth  year. 

Pathology. ^The  pathology  of  the  condition  is  essentially  that  of 
the  keratiLscs.    The  neoplasms  are  usually  of  the  basal-celled  variety. 


Diagnosis. — No  mistake  can  In-  made  in  llie  diagnosis. 

Prognosis. — The  prognosis  is  liad,  altliongh  a  few  cases  do  live  For 
iiiaijy  vi-arti  before  cancer  develops.  I'snally,  however.  malifi;uant 
lesions  arc  very  numerous. 

Treatment. — The  child  afflicted  with  this  trouble  shnnid  be  kept 
from  eximsurc  to  direct  suidigbt  at  all  times,  and  should  not  be  ex- 
posed to  strong  daylight  any  more  than  is  necessary.  It  would  be 
better  to  cover  the  exposed  parts  with  a  red  lotion  when  such  ex- 
posure is  necessary.  As  fast  us  the  neoplasms  develop  they  should 
be  excised.  The  X-ray  should  not  be  used,  inasmuch  as  it  might 
ea-sily  aggravate  a  condition  already  caused  by  an  excess  of  aclinic 
rays  that  are  badly  bi>rne. 
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LINEAR  N^VUS. 

Synonyms. — IchthyoNis   liystrix   lini'iiris : 
NiPVtis  nervoRiis;  Papilloma  iiuoari-. 

This  rather  uneommoii  affwtioii  is  at  present  in  a  miieh  roiifiised 
state,  iiiasinuoh  as  no  two  writers  aifive  upon  either  tlie  pathology 
or  the  classifieation.  Some  consider  tliat  it  is  a  true  un'vua  anil  others 
that  it  is  iiliiiost  entirely  a  kerutotic  affair.    In  most  eases  thert-  is  mii 


inerease  in  the  homy  layer  no  that  a  i;linie,al  keratoma  is  furmef 
The  distribution  is  usually  unilateral,  and  sonietimos  in  the  fonn  ( 
a  straight  line  and  sometimes  in  the  form  of  various  scrolls  or  sea 
piginous  figures.     While  the  condition  can  be  somewhat   improvet 
by  the  use  of  salicylic  acid  ointments  still  surgery  is  the  only  tneaj 
of  affecting  a  cure.    In  the  cases  of  small  distribution  carbon  dioxi 
auow  might  be  used,   if  pathological   examination  .shuweil    that 
lesions  were  superficial. 


CHAPTER  XXVII. 

BENIGN  EPITHELIAL  NEW  GROWTHS,  EXCLUSIVE  OF 

KERATOMATA. 

A  nuinber  of  epithelial  new  growths,  sueJi  as  warts  and  molluscum 
contagiosum,  are  clearly  due  to  some  variety  of  microorganism,  hence 
are  placed  in  a  separate  chapter. 

BENIGN  FIBRO-EPITHEUOMA. 

Ssmonyms. — Congenital  wart;  Hard  or  mixed  naevus  (Unna) ; 
Non-pigmented  mole;  Papilloma. 

Definition. — These  growths  are  congenital,  non-pigmented,  sessile 
or  pedunculated  overgrowths  of  epithelium,  often  with  papillary  hy- 
pertrophy. 

Occurrence. — These  growths  arc  very  common,  althougli  the  der- 
matologist is  not  often  consulted  for  tliem,  inasmuch  as  they  cause 
the  bearers  no  trouble  beyond  some  slight  deformity. 

Etiology.— In  almost  all  instances  these  growths  are  congenital. 

Sjrmptomatology. — There  are  a  number  of  different  varieties  of 
these  little  growths.  Perhaps  the  commonest  is  the  semiglobular 
growth  that  is  so  often  seen  upon  the  face,  and  from  which  a  bunch 
of  hair  may  protrude.  These  growths  vary  in  size  from  one-sixteenth 
to  a  half  inch  in  diameter,  and  are  clearly  attacheil  to  the  skin  and  not 
to  any  deeper  structures.  They  give  rise  to  no  symptoms.  Occa- 
sionally they  become  the  site  of  epitheliomata,  usually  of  the  basal- 
celled  type. 

Another  type  is  the  elongated,  pedunculated  growth,  that  resem- 
bles a  filiform  wart. 

Tlie  last  common  type  is  th(»  large  pedunculated  growth,  which  is 
attached  to  tlie  skin  by  a  slender  pedicle;  the  body  of  the  growth  is 
thrown  into  convolutions,  somewhat  like  brain  substance. 

Pathology. — All  of  these  growths  show  an  enormous  hypertrophy 
of  the  prickle-celled  layer,  the  rete  being  much  thickened  and  the  in- 
terpapillary  processes  much  elongated.  The  papillary  hypertrophy 
is  secondary,  hence  these  growths  cannot  properly  be  called  papil- 
lomata,  as  is  usually  done. 

Diagnosis. — The  long  continued  presence,  the  lack  of  inflamma- 
tory signs,  and  the  solid  character  of  these  little  tumors  renders  diag- 
nosis uniformly  easy. 
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Prognosis. — The  progrmuiiH  is  almost  uuifurmly  good,   for   tnalip- 
iiant  rfcgpncnilioii  is  ran-.    NVvi-rthi'less  it  they  arc  suhject  to  eh. 


irritation  thoy  should  ht-  removed  as  a  prophylactic  tiicasure, 
IH  absolutely  no  tlaiigcr  tii  properly  removing  sueli  u  growth,  t 
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scar  thus  produced  is  very  slight,  and  much  more  sightly  than  'tlie 
original  malformation. 

Treatment. — These  growths  may  be  removed  in  three  ways:  first 
by  the  knife,  and  then  bringing  the  edges  of  the  wound  together  to 
form  a  linear  scar;  second  by  means  of  the  electric  needle;  third  by 
means  of  carbon  dioxide  snow.  In*  my  judgment  the  last  method  is 
not  so  good  as  the  others,  for  it  is  more  painful,  and  the  results  are 
not  so  certain.  A  man  who  is  skilful  with  the  knife  will  leave  prac- 
tically no  scar  whatever. 

PIGMENTED  NJEVUS. 

Synonyms. — Soft  nivvus  (Unna);  Pigmented  mole;  Mole;  Birth- 
mark; Mother's  mark. 

Definition. — A  pigmented  ntevus  is  a  congenital  overgrowth  of 
na»void  cells  that  are  i)robably  derived  from  snared  off  bits  of  epithe- 
lium. 

Occurrence. — Almost  every  individual  has  a  number  of  these 
na?vi  upon  his  skin ;  some  have  dozens  of  them. 

Etiology. — It  is  still  unsettled  whether  these  growths  spring  from 
the  epithelium  or  from  the  endothelial  lining  of  the  lymphatics.^ 
Unna-  and  Krompecher^  maintain  that  they  have  the  former  origin, 
the  majority  of  text  books,  following  von  Recklinghausen,  maintain 
the  latter.  Unna  gives  a  number  of  rccisons  for  believing  that  they 
are  of  epithelial  origin  and  not  of  lymphatic  origin  : 

1.  The  cells  never  show  any  regular  concentric  arrangement. 

2.  The  cell  cords  never  show  any  regular,  w^ll -margined  lumen. 

3.  At  the  periphery  the  cell  cords  are  vertical,  while  the  lymph 
vessels  have  a  horizontal  course. 

4.  The  cords  in  large  vessels  lie  in  parallel  bundles,  and  the 
bundles  cross  each  other  at  all  possible  angles.  Consequently  the 
cords  run  in  an  almost  opposite  direction  to  the  lymph  vessels  of  the 
skin. 

5.  At  the  base  of  the  tumor  the  columnar  character  is  very  fi*e- 
quently  absent,  while,  were  the  growth  from  the  lymph  vessels,  the 
columnar  distribution  would  be  better  marked  towards  the  hypoderm. 

6.  Did  the  cellular  columns  develop  in  the  lymph  vessels,  they 

*  Johnson  :     Jour.  Cutan.  Dis.,  Jan.  and  Feb..   1905. 

Gilchrist:     Trans.  Amer.  Dcrinat.   Assn..   1S9S.   3<». 

Whitfield:     Brit.  Jour.  Dermat.,   1900.  xii.  2(;.S. 

Fox:     Brit.  Jour.  Dermat.,  1906,  xviii.   1.   47.   S.*?. 
=  Unna:     Histopathology  of  Diseases  of  tlie  Sl<in. 
•'*  Krompecher  :      Der   Basalzellenl^rebs. 
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would,  at  the  periphery,  be  recognizable  as  such,  would  spread  out 
radically,  and  would  give  the  tumor  a  blurred  appearanee,  while  tkft 
very  contrary  is  the  case. 

7.  The  cellular  cords  in  different  nsevi  vary  very  mneh  in  HaA" 
ness. 

8.  The  lymph  vessels  are  demonstrably  free,  and  in  many  looad^- 
formed  nsevi  run  through  as  dilated  spaces. 

9.  There  is  no  comparison  with  lymphangiomata  of  fhe  eotia  and 
subcutis. 

10.  The  cellular  columns  of  luewi  by  no  means  coneapond  to  tlie 
appearance  produced  1^  the  injection  of  the  normal  lymph  veaieb  of 
the  skin. 


Symptomatology. — There  are  a  number  of  differing  elinieal^ 
of  these  growths:  the  common  pigmented  mole,  the  yellowiah  apaD 
mole,  the  yellowish  soft  growth  of  varying  sizes,  sometimea^ao  luse 
as  to  cover  much  of  the  bodily  surface,  the  verrucose  moUe,-  the  fattj 
mole,  tile  hairy  mole,  and  the  blue  naevus. 

The  ordinary  pigmented  moles  are  nearly  always  eongenitaly  hut 
may  be  acquired,  even  comparatively  late  in  life.  They  are  either 
flat  or  elevated,  are  usually  soft  in  consistency,  and  vary  in  diameter 
from  an  almost  microscopic  size  to  half  an  inch  or  more.  They  may 
be  hairh^ss,  or  tlicrc  may  be  a  tuft  of  coarse  ])lack  hairs  protruding 
from  th(»  cent(»r.  As  a  geniM-al  rule  moles  remain  stationary  in  size, 
but  occasionally,  as  tlie  I'esult  of  irritation,  they  will  spread  peri- 
pherally. 

The  i/(llowish  wulr.^:  or  luevi,  whether  they  bo  large  or  small,  and 
wheth(»r  thc^ir  surface  be  harsh,  or  (hnvny,  are  closely  related  to  the 
deeply  i)i^mente(l  moles.  These  moles  may  be  situated  upon  any  por- 
tion of  the  body.  Kxceptionally  th(»y  are  so  large  as  to  cover  the  lower 
j)art  of  the  trunk  and  the  up|)er  part  of  the  thighs,  and  are  then 
called  **b;ithing  trunk"  mevi.  They  may  be  snumth  or  they  may  eon- 
tain  hairs,  sometimes  of  a  fine  downy  kind. 

Vrrrucosf  mohs  have  their  surfaces  thrown  into  many  convolutions 
oi"  small  excre.scenccs,  which  may  be  either  soft  or  hard.  The  color 
may  vary  from  a  pale  yellow  to  a  very  deep  brown.  In  size  they  may 
be  very  small,  or  they  may  cover  a  lar^e  extent  of  the  cutaneous  sur- 
face. 

Thr  faff!/  moh\  or  tufvus  Jipomafofhs,  has  an  excessive  fat  and  com 
nective  tissue  hy|)ertro])hy,  so  that  the  mole  presents  a  number  of 
distinct  soft  lobulations. 

Tlu'  hdirj/  nari,  or  fHtri  pilosi,  resemble  the  ordinary  moles  except 
that  th(\v  contain  a  very  extensive  p^rowth  of  hair,  which  may  be  either 


I'liiMENTEll    N^lVl'S.  451 

ilowtiy   i>r  vi-iy  coHn^'  iiiid  which   sonu'liiiies  rriichrs  si  caiisidiiTJiblc 
]r>,gth. 

Another  variety  of  utuvus  is  the  blue  one,  when-  the  growths  are  a 
(k'fp  blue  in  color,  not  due  to  venous  eongestioii.     These  gi-owths  are 


1 


V\k.  !!>(>.— Thi*  pallent  shows 
Ihr  battling  trunk  variety:  Bftxind 


V\g.  199.— HlBluputhaloey  ut  iiimmon  plgm, 
rmal  flbroUB  tlraue  Ix^lwepn  tht  rftp  nnrt  th^  na 
ng  outside  or  the  nsivus. 


umially  rather  small,  but  are  stutcil  to  have  ji  inarkcil  ti'iiUeiicy  to  be- 
come nialignarit. 

Pathology. — All  of  these  growths  have  essentially  the  same  path- 
ology.    Ill  ihi'  n\i\H-r  part  of  the  eorium  uud  separated  from  a  Hut- 
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tened  rete  by  a  thin  zone  of  nomial  eonneetm  tiame  lie  dusdty 
packed  mawwit  of  uevoid  cells,  which  lie  in  colnmna  The  indmdoal 
cells  are  rectangular,  contain  a  central  nnclciiB,  and  atein  well  vith 
the  bane  dje&  As  indicated  wader  the  heading  of  etioloKjr  thae  is 
much  uncertainty  as  to  whether  they  are  deriyed  fram  the  epHkdiiiB 
or  the  endothelium.  Pigment  is  contained  in  these  edl%  tat  m^j  aba 
lie  loose  around  the  edges  of  the  cellular  mawpa 

Diagnosis. — ^In  the  vast  majority  of  instances  it  is  not  poeaible  to 
err  in  the  matter  of  diagnosis^  for  the  history  of  the  eongenital  origin 
b  definite. 

Prognosis. — ^Tbese  growths  do  not  disappear  npOBtaneoumlj^  nor  as 
a  general  rule  do  they  enlarge  to  any  extent.  However  it  mnat  al- 
ways be  borne  in  mind  that  if  chronically  irritated  they  mmy 
malignant,  forming  the  so-caUed  malignant  pigUMSuled 
otic  sarcoma,  melanotic  carcinomata,  melanomata,  or 
mata.  When  once  a  nievus  becomes  malignant  wideqireed 
tion  of  the  malignant  cells  immediately  takes  place,  and  as  a  leanlt  bnt 
one  case  has  ever  been  cured.  From  these  statements  it  miMt  not  lie  in- 
ferred that  every  pigmented  mole  is  apt  to  become  malignant^  for  this 
IS  certainly  not  true,  but  when  subject  to  continued  traiinm  aoidi  a 
growth  is  apt  to  take  on  malignant  changes,  and  the  fatore  ia  then 

Treatment. — Xn'vi  aro  not  oniainriits;  a  j>roper  scar  is  much  more 
sightly.  In  adflition  any  growth  that  is  subjt^et  to  irritation,  that  is 
af^juinMl  (lurinjET  extrauterint'  litV,  or  that  shows  any  signs  of  growth, 
should  hi'  ininK.'(liat«*ly  n^inoved.  Thr  vt*ry  large  growths  should  not 
1m*  touflH'd.  Small  growths  may  Ix*  itMnovtMl  by  the  knife,  by  the  elec- 
tric ihmmUi*,  or  by  carbon  dioxide  snow.  However  the  propriety  of 
usin^  the  last  mentioned  therapeutic  a^nt  is  doubtful,  to  say  the 
least,  for  there  can  be  no  question  but  that  it  fre<iuently  leaves  some 
na'vus  cells  In^hind.  Hloodjrood  tells  me  that  he  has  recently  excised 
three  congenital  moh\s  that  had  been  treated  with  carbon  dioxide 
snow  and  that  in  every  one  of  them  he  found  manv  naevoid  cells.  To 
leave  such  cells  behind  is  to  directly  invite  trouble.  If  the  elfKStric 
needle  is  us<'d  it  must  1k»  used  deeply  and  skilfully  so  as  to  get  out  the 
last  remnants.  1  do  l)«*lieve,  however,  that  it  has  a  true  field  in  the 
treatment  of  very  small  fj^rowths. 

MULTIPLE  BENIGN  CYSTIC  EPITHELIOBIA. 

Synonyms. — Acanthoma   adenoidi^s  cysticuni;  Trieho-epithelioma 
papillosum  iFiuItiplex;  Epithelioma  adenoides  cystieum. 
Definition. — Multiple  benign   cystic   epithelioma  is  a  disease   of 
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luikiiowii  ftiology,  diariU'teriwiI  by  tin.'  pri'sciiCf  of  (liserotc  cystic 
umliiles. 

Occmrence.— Well  niarkptl  examples  of  this  disease  are  very  rare, 
but  it  is  (questionable  if  mild  eases  an;  not  more  frequent  than  is  gen- 
erally supposed,  and  that  they  escape  diagnosis. 

Etioloey. — Tiiese  growths  spring  from  the  rete,  but  Die  exact 
cause  is  unknown.  In  certain  instances  several  cases  have  bcin  ob- 
served ill  one  family. 

Symptomatology.— Til e  disease  is  charaetiTized  by  a  number  of 
small.  i>iiiki.sli  or  tf^'yish  "(Mlules,  Ibat  are  usually  seated  upon  the 


face,  but  that  may  affect  other  portions  of  the  bod/.  Tliey  arc  rarely 
more  than  a  r|uarter  of  an  inch  in  diameter,  and  at  first  are  discrete 
and  may  later  become  confluent.  They  are  rounded  and  protrude  to 
some  extent  beyond  the  surface.  The  overlying  skin  is  tense  and  may 
show  dilated  capillaries.  They  are  firmly  imbedded  iu  the  .skin.  The 
lesions  are  very  chronic,  and  do  not  involute  spontaneously,  but  only 
rarely  do  they  become  malignant. 

Pathology,— Kilt  ton*  has  done  miudi  to  clear  up  the  pathology  of 
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this  group  of  tumors.  There  are  two  distinct  clasHes,  thow  that  ^riiig 
from  the  retc  proper,  and  those  that  arise  from  the  hair  follidei»  al- 
though clinically  the  two  cannot  be  told  apart.  The  foUotring  is 
quoted  from  Sutton's  report:  '^ Extending  downward  into  the  eutis 
from  the  basal  layer  of  the  epidermis  were  numerous  Ions,  dander 
chains  of  epithelium,  two  or  three  cells  in  width,  which  terminated  in 
bulb-like  cysts,  filled  with  colloid  substance  and  oomeiiB  material 
The  chains  were  composed  of  cylindrical  epithelium  which  reaeted  to 
the  various  stains  exactly  similar  to  the  apparently  normal  odis  in 
the  overlying  epidermis. ' ' 

Diagnosis. — Multiple  benign  cystic  epithelioma  most  be  dikgnoaed 
from  syringocystadenoma,  adenoma  sebaceum,  mdltuenm 
um,  colloid  degeneration  and  hydrocystoma.  From  the  last. 
eases  it  can  be  told  by  the  fact  that  when  punctured  there  ia  no  es- 
cape of  a  fluid  or  semi-fluid  material.  Molluscum  contagioaom  ja  abo 
a  disease  of  childhood.  In  adenoma  sebaceum  the  small  reddidi  pa- 
pules ni-e  symmetrically  arranged  upon  the  anterior  portiona  of  the 
cheeks  and  appear  early  in  life.  Syringocystadenoma  dmpafc  csaetly 
resembles  multiple  benign  cystic  epithelioma  in  many  inetanrca^  but 
if  pilocarpine  be  given  beads  of  sweat  will  surmount  the  lemjma  a^  the 
former,  which  is  not  time  of  the  latter. 

Prognosis. — Tlu*  losions  are  sure  to  last  tliroughout  life  unless 
removed,  and  then*  is  some  danjrer  of  their  becoming  malignant. 

Treatment. — Probably  excision  is  the  surest  method  of  effecting  a 
euri*,  but  in  the  ease*  of  small  lesions  eleet i*ol ysis  might  be  resorted  to. 
Large  measure<l  doses  of  the  X-ray  should  prove  of  value. 

SYRINGOCYSTADENOMA. 

S3monyms. — Xanthoma  tuberosum  multi])lex;  Collulome  epithelial 
eruptif:  Na*vi  e])itheliaux  kysti(|ues;  Ihemangio-endothelionia  cutis 
])ai)ulosuni ;  Na'vi  eyst-epitheliomatosi  disseminiti. 

Definition. — Syiiugoeystadenoma  are  snudl.  benign  tumors,  spring- 
injif  from  the  sweat  duets,  and  of  unknown  etiology. 

Occurrence. — These  j^rowtlis  are  very  rare. 

Etiology. — These  little  grrowths  spring  from  the  sweat  ducts,  but 
the  exaet  eause  is  unknown,  although  Sutton'*  is  inclined  to  believe 
that  they  spring  from  misplaetnl  embiyonie  eells. 

Symptomatology. — Tin*  disordc^r  is  eharaeterized  by  multiple, 
small,  whitish  or  ])inkish  papuh\s,  whieh  are  rarely  more  than  an 
eighth  of  an  ineh  in  dianjeter.  an<l  whieh  are  usually  situated  upon 
the  upper  ])ortion  of  tin*  trunk  or  about  the  faee.    There  are  no  sub- 


=^Sutlnn:     Jour.  Amor.  Med.  Assn..   i;»12.  Iviii.  333. 
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ji'ctivi'  symptoms.  The  lesions  are  uaiially  diserete  but  may  coaleaee. 
Fatholo^. — Tilt?  following  a«couut  is  aii  abslrncl  from  Sutton's 
paper.  "ScatttTed  throughout  llic  cutis  were  large  numlx'ra  of 
rouudcd  or  oval  nias.ses  of  epithelitim,  anil  epithelial-lined  tubulett. 
Many  of  these  cell  coUeetions  possessed  b  stem-like  appendage  of  epi- 
thelial eells,  two  eells  iu  width,  which  freipieiilly  eouneeted  with  two 
or  more  of  the  glandular  masses.  The  nuclei  of  the  cells  were  large, 
ami  stained  much  more  det'ply  thini  those  in  the  epidermis.  In  several 
of  the  miernscnpieijily  iioniial  s.'rti..iis  from  Ix.th  si.l.-s  nf  the  trunk 
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similar  strands  of  ei)ithelial  cells  were  found,  and  in  one  specimen 
several  budding  processes  and  a  few  <'ysts  were  pi'eseut." 

Diagnosis. — These  little  growths  niusi  he  distinguished  t'nnn  the 
same  dermatoses  iis  Tnuat  the  mu!ti]>le  benign  epitheliomala.  so  the 
reader  is  rcferi'ed  to  the  .si'elion  dealing  with  them. 

ProgTlOSiB. — The  tumors  do  not  tend  lo  disappear  spontaneously, 
and  it  is  possible  that  Ihey  ndght  umlergo  cancerous  degeneration, 
lience  it  is  safer  to  remove  them.  If  this  is  not  done  they  shnnld  he 
carefully  watched. 
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Treatment. — Tlu'  gmwllis 
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ADENOMA  SEBACEUM. 

Synonym. — Adi'imiiM  of  Uiv  si>liaci>ijiis  frhiuds. 

Definition. — Adenoma  sebaccuin  is  a  rarp  att'i'diun,  ctinsistiiig 
liypcrtrDphit'd  sebaceous  glands,  and  situated  iiium  lln-  Jintfrior  jm) 
tinns  of  Ihe  cheeks. 

Occurrence. — The   disease   is   usually   considered   rare.      Cruclcj 
chIIh  attention  to  tile  fiiet  that  in  England  the  disorder  is  often  t 
in  the  insane  flsyhuoH  and  in  the  half-witted. 


Etiolo|fy. — Tile  exact  cause  of  this  malady  is  nnknon'n;  it  usualtj 
deveJojiH  early  in  life,  and  may  affect  more  than  one  member  of  i 
family.  Those  jim-ctn!  are  .ifti-n  tlie  subjects  of  a  i-etanied  menti 
ilevelopinenl. 

Symptomatology. — Tlie  m-w  ftrmvlliM  ii,sually  appear  shortly  sfted 
birth,  but  ill  exceptional  instances  may  not  develop  until  aft^r  pub 
erty.    The  lesions  are  chiefly  located  upon  the  anterior  portions  of  thi 
cheeks  atitl  in  the  naso-facial  grooves,  but  may  also  be  present  uponj 
Ihe  eliin,  nose  and  forehead.     They  arc  usually  s.ymmetricaUy  dia^ 
tribiilrd.     The  individual  lesions  vary  in  siw?  from  one-sixteenth  1 
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one-quarter  of  an  inch,  are  well  defined,  reddish,  semiglobular  papules 
and  are  persistent.  There  may  be  dilated  capillaries  in  the  overlying 
skin.    There  are  no  subjective  symptoms. 

Pathology. — Practically  all  authors  agree  that  the  tumor  masses 
consist  of  hypertrophied  sebaceous  glands,  and  that  they  are  not  true 
adenomata.  Sutton,**  however,  considers  that  in  one  of  his  cases  there 
were  some  true  elements  of  an  adenoma.  In  addition  there  may  be 
hypertrophy  of  the  collagen  and  more  or  less  chronic  inflammation. 

Diagnosis. — If  one  bears  in  mind  the  facts  that  the  tumors  start 
early  in  life,  that  they  are  symmetrically  placed  upon  the  cheeks,  and 
that  they  are  red  papules,  not  cystic,  the  diagnosis  is  easy.  Acne  is 
probably  more  apt  to  confuse  the  ol^server  than  is  nny  other  condition, 
but  it  is  always  associated  with  blackheads,  and  usually  with  some  pus- 
tulation ;  in  addition  there  are  some  lesions  upon  the  forehead. 

Prognosis. — The  disease  does  clear  up  spontaneously. 

Treatment. — The  treatment  is  entirely  surgical.  Perhaps  the  best 
way  of  removing  the  lesions  is  by  means  of  the  electric  needle,  the 
needle  being  attache<l  to  tlie  negative  pole  of  a  galvanic  battery. 
Curettage  and  cauterization  is  also  successful,  bat  leaves  more  scar- 
ring. 

ADENOMA  OF  THE  SWEAT-GLAND. 

Synonyms. — Spiradenoma;  Spiroma;  Adenoma  sudiporum. 

Adenomata  of  the  sweat  glands  are  very  rare.  Unna  remarks: 
**The  true  cases  of  spiradenoma  fall  into  two  groups,  according  as 
they  are  the  accidental  accompaniments  of  other  dermatoses,  and  es- 
pecially of  other  tumors,  or  independent  structures,  consisting  only 
of  adenoma.''  The  latter  are  as  rare  as  the  former  are  numerous.  The 
former  may  be  associated  witli  cancer,  angioma,  lupus,  neurofibroma, 
and  varices  of  the  leg.  Of  the  independent  growths  there  arc  only 
seven  U])on  record.  There  at  ])resent  dtH»p-seated  nodules  that  are 
well  encapsulated.    The  growtlis  should  be  removed  with  the  knife. 

ADENOMA  OF  THE  SWEAT-DUCT. 

Synonym. — Syringoadenoma. 

It  is  probable  that  adenomata  of  tlie  sweat  ducts  are  not  as  rare  as 
has  been  believed.  For  instance,  the  syringocystadenomata  are  ex- 
amples of  groA\ihs  of  this  kind.  But  adenomata  springing  from  these 
ducts  also  occur  as  independent  tumors  as  V  have  noted  in  my  book 
upon  cancer  of  the  skin.     The  tumors  an*  usually  fairly  superficial, 

"Sutton:    .Jour.  ('utan.   DIs..  IJUl.  xxix.   4so. 
'  Hazfii :    Cancor  of  the  Skin.  St.   r^ouis.   lUlo. 
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and  form  a  aemiglobalar  growth  upon  the  mrface  of  the  akin.    Th^ 
are  definitely  eneapsolated.  and  can  be  easily  peeled  oat  at  <q>enition. 

ADBN01I4  OF  THE  BEBAdEOUB  GLMTDB. 

Unna  refuses  to  admit  that  there  are  any  authentic  eaaes  of  this 
disease  upon  reeord,  although  he  admits  that  soeh  probaUy  do  oeeur. 

HTPEBTROPHT  OF  THE  SEBAOBOini  GLUIIMi.* 

Simple  hypertrophy  of  the  sebaeeous- glands  may  oecor  as  the  ae- 
eompaniment  of  other  dermatoses,  or  as  independent  tumora.  The 
former  are  very  often  assoeiated  with  ehronic  seborrheie  conditions 
and  with  aene«  as  well  as  with  rosacea.  The  latter  fonn  isrfated,  dis- 
crete, slow-growing,  yellowish  tumors  which  rarely  measure  more  thao 
a  quarter  of  an  inch  in  diameter,  and  which  protrude  above  the  sur- 
face of  the  skin,  showing  a  central  gaping  follicle.  They  nu^  be  con- 
founded with  milia,  xanthoma  or  seborrheic  warts.  They  can  be  cored 
by  surgical  removal,  either  with  the  knife,  the  cautery,  the  curette  and 
cautery,  or  the  electric  needle. 

SEBACEOUS  OYST. 

Synonyms. — Steatonia;  Atheroma:  Wen. 

Definition. — A  sebaceous  eyst  is  a  glo!)ular  eystie  tumor,  due  to 
the  retention  of  s<*baeeous  material. 

Occurrence. — Wens  are  very  <'ommon  in  almost  every  surgical 
dispensary,  althouf?h  tliey  <*onstitiite  but  two-ten«^hs  of  one  per  cent 
of  ea.s«*s  seen  by  the  dermatolojrist. 

Etiology. — Wens  are  dut*  to  tin*  retention  of  sebaeeous  material 
in  tht»  glands  and  ducts,  and  small  ones  quite  frt^<|uently  accompany 
acne,  especially  of  the  back.  They  are  due  to  an  occlusion  of  the  duct, 
whether  this  be  due  to  inflammation,  or  the  overgrowth  of  epithelium 
following  injury,  or  some  other  caus<',  or  the  excessive  keratinization 
of  the  mouth  of  the  duct. 

Symptoms. — Sel)aceous  cysts  are  most  common  upon  the  scalp« 
but  may  also  occur  with  consi<lerabh»  frequency  upon  the  back  and 
shouhlers,  face  and  scrotum.  They  dt»velop  but  slowly,  and  have 
often  existeil  for  months  before  they  are  noted.  T!i9  growths  may  re- 
main very  small,  or  they  may  reach  <*onsiderable  size,  sometimes  be- 
coming several  inches  in  diameter.  They  may  1k»  single  or  multiple. 
The  growths  are  <liscrete.  globular,  firm  but  compn^ssible,  adherent 
to  the  skin    but  freely  movable  over  the  underlying  tissues.     Where 
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attaelied  most  firmly  to  the  skin  an  enlarged  follicular  mouth  can  be 
seen,  and  at  times  if  the  growths  be  firmly  squeezed  sebum  can  be  ex- 
pressed in  the  form  of  a  long  ribbon.  The  contents  of  these  cysts  is 
usually  cheesy,  but  may  be  either  liquid,  or  hard  and  friable.  At 
times  there  is  a  distinctly  rancid  odor.  Ordinarily  these  growths  oc- 
casion their  bearers  no  trouble,  but  they  may  become  the  seat  of  acute 
infections  and  form  large  abscesses,  or  more  rarely  they  may  undergo 
malignant  degeneration. 

Pathology. — The  growth  consists  of  a  capsule  and  contents.  The 
capsule  consists  of  several  layers  of  flattened  epithelium.  The  sur- 
rounding fibrous  tissue  is  also  compressed. 

Diagnosis. — The  globular  form,  close  attachment  to  the  skin,  his- 
tory of  long  duration,  and  the  presence  of  an  enlarged  follicle  over 
the  center  of  the  growth  should  always  make  the  diagnosis  easy.  Der- 
moids can  be  differentiated  bv  the  absence  of  this  follicular  mouth. 

Prognosis. — It  was  formerly  thought  that  the  prognosis  was  good 
in  all  cases  of  wens  unless  suppuration  should  take  place  as  the  re- 
sult of  secondary  infection.  However  Bloodgood  tells  me  that  as  a 
result  of  his  studies  in  the  surgical-pathological  department  of  the 
Johns  Hopkins  Hospital  it  seems  certain  that  many  of  the  malignant 
tumors  of  the  skin,  especially  the  carcinomata,  develop  directly  from 
the  walls  of  these  growths,  no  matter  whether  they  are  large  or  small. 

Treatment. — Very  small  w^ens  may  at  times  be  cured  by  the  evacu- 
ation of  their  contents  and  the  filling  of  the  sack  with  the  tincture  of 
iodine  or  with  some  caustic.  However  the  removal  with  the  knife  is 
usually  preferred  by  the  majority  of  surgeons.  Formerly  they  \^ere 
simply  peeled  out,  but  Bloodgood  is  inclined  to  believe  that  they 
should  be  completely  excised  because  of  the  possibility  of  cancerous 
changes  taking  place  in  them.  In  all  cases  it  is  necessary  to  destroy 
the  sac. 

DERMOID  CYST. 

Deflnition. — A  dermoid  is  a  cyst  due  to  the  late  development  of 
epithelial  tissue  that  has  wandered  into  the  mesoblast,  and  character- 
ized by  the  presence  of  a  cystic  tumor  that  contains  various  epithelial 
elements. 

Occurrence. — There  is  still  some  question  as  to  just  how  common 
dermoid  cysts  of  the  skin  really  are,  for  the  dividing  line  between 
them  and  sebaceous  cysts  is  still  in  dispute,  many  pathologists  claim- 
ing that  many  of  the  latter  are  really  exami)les  of  the  former.  Cysts 
containing  hair  and  teeth  are  unusual. 

Etiology. — Dermoids  are  due  to  tlie  inclusion  of  epithelial  ele- 
ments in  the  mesoblast,  and  their  later  development.     This  inclusion 


most  take  place  at  a  very  early  date  in  fa>tal  life,  inaamuch  as  abi 
rant  epithelial  elements  are  often  preicnt :  for  instance  teclh  ari>  i 
normally  present  in  tiie  skin  of  the  body,  and  yet  a  dermoid  of  t 
trunk  may  ewtain  such  atmctttrea. 

8yittpt(miat<dogy. — ^Tbe  growths  occur  as  a  general  rule  near  t 
fcetal  flsBares;  they  are  most  common  at  the  root  of  tlie  nose  and  up 
the  temples.  They  are  globular,'  Biserete,  painless,  cystie. 
ing  tomors,  that  are  situated  jtat  beneath  the  skin,  and  that  show  i 
follicnlar -mouth  over  their  cmters.  They  usually  duvi-lop 
Their  emiieata  cmudst  of  h(niiy  maasea  and  elear  fluid,  and  hair, 
their  walla  show  the  atmctore  of  the  akin,  with  hair  follicles  and  a 
cartilage,  bmea  and  teeth. 

Fathdogy. — ^Aa  already  indicated.  Hie  study  of  the  eyst  wall  j 
especially  interesting,  inasmuch  as  various  epithelial  growths  may  1 
noted  here:  hair  follicles,  teeth,  cartilage,  bone  and  oecasionalb' 
other  elements  ori^ally  derived  from  the  epithelium.  Tt  nitist  ala( 
be  borne  ip  mind,  as  Adami'  points  out,  that  simple  implantntJoi 
eyaia  may  result  from  trauma,  and  that  these  should  not  he  confuse 
with  dermoida. 

IMlfHOSll. — The  diagnosis  of  a  dermoid   may   nsiially   h«   mm 
from  the  location,  from  the  appearance  of  the  tirowth  early  in  UteM 
from  the  lack  of  a  glandular  opening  and  from  ihe  ™nt.>nii. 

Prognosis. — True  dermoids  may  grow  to  a  very  considerable  size. 
There  is  also  every  reason  to  helieve  that  they  become  malignant. 

Treatment. — The  treatment  should  consist  of  complete  surgical 
removal,  eare  being  taken  to  remove  the  cyst  wall  completely. 


MILIUM. 

Synonyms. — Grutum;  Strophiilus;  Acne  albida;  Pearly  tubercle; 
White  head. 

Definition. — A  milium  is  a  small  concretion,  situated  at  the  mouth 
of  a  sebaceous  duct. 

Occurrence. — Milia  are  of  very  common  occurrence,  nearly  eTeiy 
adult  having  a  number  of  them  upon  his  fa«e.  However  they  are  so 
trivial  that  they  are  commonly  disregarded. 

Etiology. — Milia  are  seen  in  persons  of  any  age  and  sex,  but  are 
undoubtedly  more  common  in  adults,  especially  women.  The  affectitm 
is  due  to  the  retention  of  sebaceous  material,  probably  due  to  the  in- 
complete removal  of  horny  scales  from  the  surface  of  the  skin  where 
the  ducts  empty. 

Symptomatology. — -These  little  lesions  are  most  commonly  located 
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about  tlie  eyelids  and  the  adjacent  skin,  Irnt  may  onfur  upon  any  por- 
tion of  the  liody,  the  genitalia  being  fairly  fretjui'iilly  Jiffected.  The 
firowtlis  are  disci-ete,  horny,  white  or  grayisli,  hard,  horny  floncre- 
tions  that  are  situated  at  the  folliele  mouths,  and  that  are  covered  by 
a  very  thin  layer  of  cpidermia.    They  arc  somewhat  oval  in  shape  and 


are  rarely  more  than  one  or  two  ndllinieters  in  length.  Tliey  develop 
very  slowly,  and  usually  romain  stationary  for  years,  but  eventually 
are  apt  to  break  throujfli  tlic  skin  and  droji  out.  There  are  no  snli- 
jcctivc  flisturbauees. 
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Pathology. — l^  u  Bfill  tliapnted  wtiether  the  rtitciition  tukvs  ptacQ 
primarily  in  the  hait  follicU'  or  in  Ihe  sebaceous  glaiiil,  while  there 
are  aome  who  believe  that  it  may  take  place  in  I'ither  place.  The 
miliiim  oonaiBts  of  inspissated  scbacpoiis  matter  that  not  iiifn-iguenll.v 
-  becomes  ealcareotu.  The  growth  is  covered  by  a  thiu  layer  of  flat- 
tened and  ali^^tly  atrophic  epidermis. 

DlaglUMdl. — If  the  hard  nature  and  supcrfjeial  location  of  tbuse 
little  growths  be  kept  iti  mind  thore  is  rurely  little  diffieiilty  in  mak- 
ing a  diagnosis.  .  Blackheads  can  be  confused,  but  are  mtuutcd  more 
deeply,  and  are  not  so  stony  hard. 

TtefttDwnt.— The  overlying  skin  should  be  pricked  and  the  niiliuin 
sqaeezed  out. 


CHAPTER  XXVI TI. 

CANCER. 

The  problem  of  cutaneous  cancer  is  a  serious  one,  for  nearly  two 
I)er  cent  of  all  dermatoses  are  cancerous  in  nature,  and  if  these 
growths  are  not  recognized  and  correctly  treated  at  an  early  date  the 
ultimate  outlook  is  always  serious. 

In  recent  years  the  brilliant  work  of  Krompecher  in  Germany,  so 
ably  seconded  by  Bloodgood  in  America,  has  definitely  established 
that  skin  cancers  may  originate,  not  only  from  the  different  epithelial 
structures  of  the  skin,  but  also  from  the  different  layers  of  these 
structures.  These  men  have  gone  even  further  and  shown  that  in 
rapidity  of  growth  and  in  the  power  of  metastasizing  these  tumors 
differ  markedly  one  from  the  other.  There  are,  of  course,  the  follow- 
ing epithelial  structures  from  which  cancers  may  arise: 

1.  The  surface  epithelium. 

2.  The  hair  follicles. 

3.  The  sebaceous  glands. 

4.  The  sweat  glands. 

5.  The  sweat  ducts. 

6.  Congenital ly  displaced  epithelial  structures. 

Three  varieties  of  cancer  may  spring  from  the  surface  epithelium, 
those  originating  in  the  prickle  cells,  those  in  the  basal  cells,  and 
those  in  the  transitional  epithelium  or  cuboidal  cells.  In  the  light  of 
our  present  knowledge  cancers  originating  from  the  hair  follicles  arise 
from  the  basal  layer  alone.  Concerning  the  growths  that  have  their 
origin  in  the  glands  it  is  theoretically  possible  that  they  might  arise 
from  the  basal  cells  or  from  the  more  highly  differentiated  secreting 
cells,  hut  with  the  present  laboratory  technique  this  question  is  not 
as  yet  definitely  settled.  The  naevo-carcinomata  (malignant  pigment- 
ed moles  or  sarcomata)  spring  from  misi)laced  tissue  existing  in  va- 
rious types  of  naevi. 

A  consideration  of  these  facts  will  give  the  basis  for  the  following 
classification : 

1.  Prickle  or  sfjuamous-celled  cancer. 

2.  Cuboidal-celled  cancer. 

3.  Basal -celled  cancer. 

4.  Cancer  of  the  sebaceous  glands. 
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T).  CaiHvr  of  the  sweat  glands. 

().  Cancer  of  the  sweat  duets. 

7.  Njevo-eareiiioina — malignant  pigniented  mole. 

8.  Paget 's  disease. 

9.  Carcinoma  en  ciiirasse. 

In  dealing  with  all  tyi)es  of  cancer  it  cannot  be  too  frequently  em- 
phasized that  all  cancers  of  the  skin  spring  from  some  pre-existing 
abnormality,  and  that  they  never  originate  in  healthy  epitheliiiin. 

A  fairly  full  bibliograi)hy  of  skin  cancer,  together  with  a  detailed 
account  of  the  difT(»rent  types  may  be  found  in  my  recent  book  upon 
skin  canc(r.* 

PRICKLE-CELLED  CANCER. 

Synonyms. — Spino-<'elled  cancer;  Squamous-celled  cancer. 

Definition. — A  priekl<*-celled  cancer  is  a  carcinoma  originating  in 
the  s(iuamous  cells  of  the  lii>  or  nuicous  mend)raneHy  and  nearly  al- 
ways metastasizing. 

Occurrence. — Pri<'kb»-celled  cancers  are  unfortunately  very  com- 
mon, although  they  are  more  frequ<»ntly  encountered  by  surgeons 
than  they  are  by  <lermatol()gists.  Most  of  the  cancers  arising  upon 
the  mucous  mend)rnnes  aiul  upon  the  extn»mities  are  of  this  variety, 
while  they  arc  ratlici*  iiit'rcijinMit  u|)(>n  the  skin  of  the  face. 

Etiology. — The  exciting  causj  ot*  cancri'  is  unknown.  (Nuicerning 
it  there  are  many  theories.  Some  think  that  it  is  due  to  a  chang<'  in 
the  blood  that  permits  of  the  i-iotous  overj^rowth  of  epithelial  cells. 
Cohidieim  advocated  the  ••.•inla^e"  theory,  that  it  was  due  to  the  con- 
genital displacement  of  some  epithelial  cells,  and  their  later  malignant 
overgrowth.  Kibbert  believed  that  there  was  a  natural  antipathy  b«»- 
tween  the  growth  of  fibrous  tissue  and  of  epithelium,  and  that  a  weak- 
ness on  the  j)art  of  tli«*  former  would  ])ermit  tlh'  too  free  growth  of 
the  latti'!-.  !>y  othei-s  it  has  beeu  thought  that  atypical  mitosis  was 
the  cause,  while  many  others  hav«'  advocated  a  parasitic  causation. 
Of  late  Mrwiii  Smith,  of  \Vashiiit;ton,  li;is  shown  that  plant  cancer 
nia\  be  caused  by  bactnia.  So  t'ai'  this  is  the  most  (h'finite  pivcv 
of  work  that  has  be.-u  <louc.  if  wr  »'\crj)t  J{ous  and  Murjihy's  demon- 
stration that  chicken  sai-conia  can  be  repr-o«luced  by  a  tilterable  virus. 
Theories  nl'  caUsatioM   iire  Vi'VV   nuiiici-ous. 

« 

Krorii  a  crmical  jjoint  of  view  it  is  iin»st  irM|)ortant  to  renn»mber  that 
cancel'  of  the  skin,  like  cancel-  of  nil  other  origans,  never  develojis  upon 
a  healthy  basis,  but  ;ilwavs  ai'ises  fi-om  diseas<'il  or  abnormal  tis.sue.. 
Tln'  l.-sioiis  from  which  <';iMcei-  iiia\   ;ii*ise  ;ii'e  known  as  precancerous 

''.III'*'     ••!     tin      Suit.    Sf       l.ii'.M>      l'.M.*i. 
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(Icriiiatoses.  Those  from  which  spiiio-ceUed  cancer  arc  apt  to  arise  are 
the  following:  Seborrheic  warts  (senile  w^arts,  senile  keratoses),  es- 
j)ecially  those  of  the  lips  and  hands;  arsenical  keratoses;  simple  kera- 
toses, es])ecially  of  the  extremities;  X-ray  ulcers  and  keratoses;  cuta- 
neous horns;  scars  from  burns  or  wounds  that  have  healed  by  granu- 
lation; lupus  vulgaris;  sinuses  leading  to  infected  bones;  rarely 
syphilitic  or  varicose  ulcers;  rarely  almost  any  other  type  of  chronic 
dermatosis.  In  dealing  with  cancer  of  the  lip  or  tongue  it  must  be 
borne  in  mind  that  tobacco  has  aji  undoubted  action  that  favors  the 
growth  of  cancer,  as  proven  by  its  absence  in  women  v.ud  non-smokers. 
Especially  dangerous  is  the  smoking  of  a  pipe  with  :i  very  hot  stem, 
or  of  a  cigarette  that  adheres  to  the  lip,  thus  tearing  oft'  some  epithe- 
lium when  removed.  The  so-called  smokers'  patches,  or  leukoplakia, 
of  the  tongue  are  very  ai)t  to  end  in  cancer.  Of  course  not  all  of  these 
lesions  result  in  cancer,  but  enough  of  them  do  to  warrant  their  re- 
moval at  an  early  period  of  their  develoi)ment. 

Cancer  rarely  aft'ects  the  young;  it  is  nuich  commoner  in  those  past 
forty  years  of  age.  Heredity  seems  to  have  no  influence;  neither  has 
it  been  demonstrated  that  the  disease  is  contagious. 

Symptomatology. — The  commonest  place  where  this  type  of  can- 
cer is  observed  is  upon  the  lower  lip,  next  upon  the  skin,  especially 
that  of  the  extremities  and  lower  portion  of  the  trunk,  next  upon  the 
penis,  and  lastly  upon  the  tongue.  However  it  may  develop  upon  any 
portion  of  the  cutaneous  or  epithelial  coverings. 

As  already  stated  canc(M'  does  not  develop  in  normal  skin,  but  al- 
ways from  a  pre-existing  abnormality.  The  first  change  noticed  is 
usually  the  formation  of  a  minute  lump,  which  rapidly  grows  larger 
and  then  ulcerates,  a  scab  covering  the  patch.  From  time  to  time 
this  scab  either  falls  off  or  is  removcnl,  and  then  it  is  noted  that  the 
area  of  ulceration  is  a  little  larger.  The  granulation-like  tissue  at  the 
base  bleeds  rather  readily  upon  slight  trauma.  Even  at  this  period 
palpation  will  disclose  an  area  of  hard  induration,  both  beside  and 
beneath  the  ulcer. 

Growth  is  usually  rather  rapid,  and  the  n^sulting  tumor  is  either 
fungous  or  ulcerative — fungous  if  the  tissue  beneath  is  firm  and  diffi- 
cult for  the  cancer  cells  to  ])enetrate,  and  ulcerative  if  it  is  easy  to 
invade.  When  fully  developed  such  a  tumor  is  characteristic ;  the  sur- 
face is  usually  very  irregular  and  more  or  less  verrucose,  the  tissue 
resembling  a  dirty  granulation  tissue  that  is  very  friable.  The  edge 
is  sometimes  slightly  (^levated,  and  is  almost  always  of  stony  hardness. 
This  type  of  cancer  practically  always  forms  metastases  to  the  lymph 
glands,  sometimes  within  a  month  of  its  first  appearance,  and  some- 
tim(\s  not  for  several  years.    The  first  chain  of  glands  are  usuallv  first 
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^^1  affected,  but  at  times  the  cancer  cells  pass  through  them  uiid  itffoct  j| 

^H  deeper  chain.    The  vast  majority  of  surgeons  and  dermatologists  i 

^H  imt  realize  the  importance  that  sliould  be  attached  tn  this  habit  < 

^H  forming  nietastatic   growths;   this   property  iTiakes  the   ]irohli 

^H  spino-celled  caiieer  of  the.  akin  identical  with  the  probh'i 

^H  of  the  breast.     Patients  usually  die  with  metastatic  growth  in   the 

^H  glands  or  in  the  viscera.     The  duration  of  life  is  rather  longer  than 

^B  in  cancer  of  most  of  the  other  organs,  but  the  fate  of  the  improperly 

^H  treated  is  the  s 

^M  Special  Varieties.— rAc  spino-cellrd  mnligniiid  lairl  is  the  only  vd 

^■^  riety  of  sqnajikinh-cclled  cancer  which  ia  not  apt  to  melastasiKe,  Thj 


tumor  is  eharacteriKcd  by  the  formation  of  a  more  or  less  pedunculal 
ed  wart,  the  malignant  change  taking  place  only  near  the  surface  aiu 
not  invading;  the  base.  This  can  usually  be  determined  by  palpation^l 
it  being  remembered  that  an  intlammatory  exudate  can  simulate  cati-S 
eerous  infiltration.  C'omplote  local  removul  will  suffice  to  cure  thu'J 
variety  of  cancer,  which  is  rather  infretnient,  but  which  may  occorl 
upon  either  the  skin  or  mucous  membranes. 

Cancer  of  the  lip  is  usually  of  the  spino-celled  type,  at  least  nitiety-| 
five  per  cent  being  prickle-celled.    Nearly  half  of  the  carciuomsta  c 
the  upper  lip  are  basal-celletl,  however.    These  growths  are  apt  to  I 
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caused  by  tlie  irritation  of  jagged  teeth,  from  chronic  fever  blisters, 
from  seborrheic  keratoses,  and  from  burns  from  tobacco.  They  may 
be  either  ulcerative  or  fungous,  or  a  combination  of  the  two,  but  usual- 
ly metastasize  rather  promptly,  although  the  growth  in  the  glands 
may  not  be  manifest  for  years  after.  I  know  of  one  case  in  which 
local  operation  alone  was  done  and  in  which  the  glands  were  found 
cancerous  after  an  interval  of  fourteen  years.  If  the  growth  has  ex- 
isted for  more  than  a  month  the  glands  should  be  taken  out  in  a  block 
operation.  This  has  been  very  well  described  by  Sowers  in  his  article 
upon  cancer  of  the  lip  in  my  book  upon  Skin  Cancer. 

Cancer  of  the  extremities  is  nearly  always  spinous-celled,  and  con- 
seiiuently  demands  the  removal  of  the  glands.  If  this  is  done  any  re- 
sulting growth  w^ill  be  between  the  cancer  and  the  axillary  or  inguinal 
glands,  and  hence  operable. 

(Uincer  of  the  penis  is  more  apt  to  develop  in  the  uncircumcised  in 
whom  there  is  a  considerable  retention  of  smegma,  this  acting  as  an 
irritant.  Treatment  demands  removal  of  the  local  growth,  of  the 
l)08terior  chain  of  lymphatics  and  of  all  the  inguinal  glands.  If  the 
growth  be  at  all  extensive  the  penis  must  be  amputated. 

Cancer  of  the  tongue  is  secondary  to  some  pre-existing  lesion,  often 
leokoplakia,  a  syphilitic  lesion,  or  an  epithelial  hypertrophy  of  some 
kind.  If  the  lesion  is  seen  before  the  diagnosis  of  cancer  is  certain  it 
should  be  removed  with  the  actual  cautery ;  if  the  diagnosis  is  certain 
the  glands  should  be  removed  and  the  floor  of  the  mouth  burned  from 
beneath  with  the  actual  cautery,  then  after  a  short  interval  the  cancer 
removed  and  the  floor  of  the  mouth  burned  from  above  with  the  actual 
cautery,  until  the  two  charred  areas  meet.  In  extensive  cases  the  jaw- 
bone must  be  removed,  although  this  often  causes  a  postoperative 
•pneumonia. 

Pathology. — The  cell  type  resembles  that  of  the  squamous  epithe- 
lium, although  the  cells  no  longer  show  their  prickles.  Under  the 
microscope  there  are  a  number  of  characteristic  things :  the  cancerous 
alveoli  are  large  and  invade  deeply ;  the  cells  are  large  and  stain  with 
acid  dyes  such  as  eosin  rather  than  with  the  basic  dyes  such  as  haemo- 
toxlyn.  There  is  a  great  tendency  for  whorl  or  pearl  formation.  The 
individual  cells  often  show  abnormal  mitotic  figures.  Around  the 
edges  of  the  lesions  there  is  usually  considerable  infiltration  with 
small  round  and  fixed  tissue  cells  and  occasionally  with  polymorphon- 
uclears. Secondary  growths  in  the  glands  show  the  same  general  his- 
tological picture. 

In  the  gross  a  section  through  such  a  neoplasm  shows  that  the  in- 
vasion is  relatively  deep  and  that  the  cancerous  acini  are  large,  re- 
sembling white  threads  radiating  downward  and  outward. 
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Diagnosis. — In  tin?  vi'ry  early  stages  it  is  iirteu  impossible 
wlivtiier  or  not  it  lesion  has  become  eaiiceroiis.     In  h  little  later  s 
it  is  difficult  to  tell  a  spino-eelled  carcinoma  from  a  liasal-eelled  » 
In  the  same  stage  sueli  a  caneer  may  be  simulated  by  u  ehancrc, 
syphilitie  or  tnberciiloiiH  lesion  or  by  blastoniyeosis. 

At  the  onset  we  usually  delerniine  malignancy  by  the  eombinntioii 
of  ulceration  and  induration.     In  case  of  doubt  the  lesion  should  be 
considered  and  treated  as  malignant — that  is,  excised  and  then  exaj 
ined  pathologically.    In  regard  to  telling  the  dilTerenee  betwnen  spint 
and  basal-eelled  growths  we  should  lay  considerable  stress  upon  1 
precancerous  lei*inn.  and  upon  the  location  of  the  tumor,  rememljrriii 
that  liEisal -celled   tumors   iirrilominiite  uiioii   the   face  and  should' 
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while  the  more  malignant  types  hiv  in  the  great  majority  upon  evei] 
other  portion  of  the  hotly,  especially  upon  the  mucous  membranes  a 
extremities.  In  addition  a  ba.sal-eelled  cancer  grows  slowly,  a  prickl 
colled  one  rapidly;  the  former  usually  has  a  comparatively  amot 
surface  while  the  latter  has  a  rough,  papillomatous  aspect.  In  I 
late  stages  wc  find  no  enlarged  glands  with  the  former,  while  w 
with  the  latter. 

A  ehanere.  particularly  of  the  lips,  may  cause  trouble,  but  c 
genera!  rules  should  help  one.  A  ehanere  may  develop  upon  i 
skin  or  epithelium,  while  a  cancer  develops  at  the  site  of  some  j 
isting  abnormality  or  lesion;  the  former  grows  very  rapidly 
shortly  accompanied  by  the  swelling  of  the  regional  glands,  i 
of  which   fact    is  true   of  eaueer.     Cancer  of  the  upper  lip  ii 
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while  chancre  is  eiiually  common  upon  the  two;  cancer  of  the  lip  is 
very  rare  in  females,  while  chancres  of  the  lip  are  not  uncommon  in 
this  sex.  After  several  weeks  chancre  gives  a  positive  Wassermann 
reaction,  and  at  an  early  date  the  spirocha^tes  may  be  found  by  a 
dark-field  examination. 

A  gumma  rarely  simulates  a  cancer  for  the  reason  that  it  usually 
has  no  ring  of  induration,  but  exceptionally  this  may  occur,  and  the 
diagnosis  can  then  only  be  made  by  laboratory  examinations,  espe- 
cially the  Wassermann.  In  doubtful  cases  one  or  two  intravenous  in- 
jections of  salvarsan  might  be  employed,  but  all  suspicious  cases 
should  be  treated  as  cancer. 

Tuberculosis  lesions  practically  never  have  the  hard  edge  of  cancer, 
so  the  differential  diagnosis  should  not  be  difficult.  In  addition  it 
should  always  be  borne  in  nund  that  tuberculosis  of  the  skin  always 
develo])s  in  the  young,  and  cancer  usually  in  those  past  middle  life. 

The  lesions  of  blastomvcosis  mav  closelv  resemble  cutaneous  car- 
cinoma,  but  usually  lack  the  stony  hardness,  and  in  addition  the 
organisms  can  be  found  in  the  pus  that  exudt»s  from  between  the  hy- 
pe rtrophied  papillary  processes. 

A  word  of  caution  nuist  be  scmnded  against  the  pernicious  practice 
of  excising  a  bit  of  the  growth  for  microscopic  study.  If  this  be  done 
in  the  usual  way  the  blood  vessels  and  lymphatics  are  left  open  and 
gaping,  and  cancer  cells  may  easily  enter  them  and  become  dissemin- 
ated. The  correct  thing  to  do  is  to  excise  the  entire  tumor,  and  then 
examine  that.  If  it  be  deemed  absolutely  necessary  to  do  a  biopsy 
this  should  be  performed  with  the  actual  cautery  or  with  an  old  knife 
heated  to  a  cherry  red. 

Prognosis. — If  a  spino-celled  cancer  is  recognized  at  an  early  stage 
and  completely  removed,  together  with  its  draining  glands,  the  prog- 
nosis is  good,  but  if  the  growth  alone  be  excised  the  prognosis  is  very 
dubious.  At  least  ninety-five  per  cent  of  the  early  cases  should  be 
cured  by  a  complete  operation. 

Treatment. — It  is  highly  probable  that  if  the  cases  are  seen  before 
they  are  more  than  a  month  old  local  removal  will  suffice;  however 
the  patient's  word  should  never  be  taken  upon  this  point,  no  matter 
how  honest  or  intelligent  he  nuiy  be.  In  all  cases  where  there  is  any 
doubt  the  lesion  should  be  completely  excised  and  then  examined; 
if  the  growth  is  of  the  spino-celled  type  the  neighboring  glands  should 
he  removed.  Of  course  the  ideal  operation  is  a  block  operation,  where 
first  the  glands,  next  the  lymphatic  bearing  tissue  and  finally  the  can- 
cer, with  underlying  fat  and  fascia,  are  removed  in  ime  piece.  In 
growths  u})on  the  nose  or  <;c:di>  such  a  block  operation  is  impossible 
and  both  the  growth  and  glands  should  be  excised. 
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All  methods  of  destroying  the  primary  growth  that  do  not  permit 
of  its  histological  examination  are  to  be  nnreservedly  condemned: 
these  methods  include  X-ray,  radium,  fulgnration,  caustic  pastes,  etc 
After  the  diagnosis  is  established  one  of  these  methods  may  be  con- 
sidered, but  never  as  a  primary  procedure.  There  is  no  question  bat 
that  any  of  them,  if  properly  done,  will  cure  even  a  pricUe-eelled 
cancer,  but  inasmuch  as  a  block  operation  should  often  be  attempted 
their  use  is  necessarily  restricted.  The  secret  of  treatment  is  to  make 
an  absolute  diagnosis  at  an  early  date,  and  then  remove  not  only  the 
cancer  but  the  glands  as  well,  preferably  with  the  lymphatic  Teasels 
that  connect  the  two. 

The  inoperable  cases  should  be  given  the  benefit  of  X-ray,  inasmuch 
as  it  will  usually  render  the  patient  more  comfortable,  even  though  it 
does  not  effect  a  cure. 

A  fairly  complete  bibliography  may  be  found  in  my  book  upon 
Cahcer  of  the  Skin. 

OUBOIDAL-OELLED  OANOEB. 

At  times  one  encounters  a  type  of  cancer  in  which  the  histologieal 
picture  resembles  that  of  the  spino-celled  variety,  but  in  whieh  no 
epithelial  pearls  appear,  and  in  which  the  cells  are  hardly  as  large  as 

in  that  type.  This  is  tlio  so-calltHl  enboidal -celled  cancer,  which 
8i)rinp:s  from  the  euboidal  or  transitional  cells  that  lie  between  the 
basal  and  s(|uanu)us  eells  of  the  skin  or  niueous  membrane  or  skin. 
Thes<»  tumors  are  either  uleerative  or  fungous,  and  grow  more  slowly 
than  do  those  just  deserih(»d.  However  they  usually  metastasize,  al- 
though just  how  early  is  not  definit(»ly  known.  They  should  be 
treated  just  as  are  the  malignant  ones  that  have  just  been  described. 

BASAL-CELLED  CANCER. 

Synonyms. — Kodent  uleer;  basal-eelled  eareinoma;  Epithelioma: 
C^aneroid;  Jaeob's  uleer;  Superfieial  skin  cancer. 

Definition. — A  basal-e<»lled  eaneer  is  a  malignant  neoplasm  that 
sprinjrs  from  the  basal  eells  of  the  skin  or  mueous  membranes,  and 
that  is  charaet(Tiz(Ml  by  local  d(»structive  growth  and  by  not  forming 
metastases. 

Occurrence. — Tiirse  tumors  are  fairly  common,  constituting  a  little 
more  than  one  jmt  cent  of  all  dermatoses. 

Etiology.— These  growths  rarely  develop  in  a  person  under  forty 
years  of  age.  and  are  slightly  more  common  in  men  than  in  women. 
The  exciting  cause  is  unknown,  but  it  is  definitely  establishiKl  that 
they  spring  from  i>re-existing  lesions  of  some  kind,  especially  from 
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Seborriieic  kt.-ratoses  (senile  waits).  They  may  arisi-  from  siibepi der- 
mal nodules,  which  are  often  glandular  in  type,  from  fibro-epitheiio- 
mata,  from  scar  tissue,  and  in  fact  from  almost  any  pre-existing  le- 
.  but  only  rarely  from  moist  or  weeping  lesions.  Hyde  has  ealletl 
attention  to  the  faet  that  exposure  to  BunliRhl  is  eften  a  great  factor 
in  their  development,  but  sunlight  acts  simply  by  eaiisiug  senile  kera- 
toses, which  later  become  malignant, 

Bymptomatoloery. — These  lesions  are  especially  common  upon  the 
face,  especially  around  the  eyelids  and  in  the  nuao-faeial  grooves,  but 
may  occur  elsewhere  upon  the  face,  even  upon  the  upper  lip.  and  very 
exceptionally  upon  the  lower  lip.     They  are  fairly  common  upon  the 


shouldei's  and  upper  portion  of  the  trunk,  but  are  rare  upon  the  lower 
part  of  the  body,  and  ai-e  really  unusual  upon  the  limbs.  Upon  the 
mucous  membranes  they  are  greatly  outnumbered  by  the  apino-celled 
growths. 

The  first  thing  noted  is  eitber  a  little  nodule  beneath  the  skin  or 
else  a  surface  ulceration,  that  soon  crusts  over,  and  from  which  the 
scab  occasionally  drops  disclosing  an  area  that  looks  like  granulation 
tissue  and  that  blef^Is  en-sily  upon  trauma.  Each  time  the  crust  is  dis- 
placed it  is  noted  that  the  ulcer  is  a  bit  larger.  As  ii  rule  there  is  no 
pain  whatever.  The  further  course  varies  h  bit.  There  are  .several 
types  that  must  be  described. 
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Till-  llfil  liiis<il-a!li')l  neopl'ismii  uhuuII.v  sIiiiw  Huirii.-  iiiiKiUiit  of  siiv^^^^ 
t'iicf  ulciTutioii.  but  lix-k  cilhcr  ii<'i'ji  uh-iTiitioii  ur  fungus  forma tioo^^H 

m 


lu-itliiT  is  tluTi'  11  liisliiK-tly  iioduliir  iilid.     llowfVcr  (1m'|i  iiifillnitio 
fan  always  bf  felt,  ami  some  inKlults  l-uii  bi-  swii  at  the  wigi's. 
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liulliil  iil'jf  riidi lit  ulcrrs  are  charapterijM.'(i  by  h  hijrii,  rollctl,  sloiiy 
liard  margin  of  a  [iiiikisli-whiU'  color,  over  which  many  (iilatt-il  vt'imli-B 
can  be  sffii.  The  apace  within  the  bonier  may  \n  ulcerated  or  cov- 
ered by  skill-  These  tumors  may  grow  fairly  rai)iiliy,  often  reaching 
u  diameter  of  an  inch  within  a  year. 

Nodular  basitl-ccJlril  ciiiiccrs  appear  at  first  as  small  papules,  that 
eventually  become  larger,  until  they  reach  nearly  an  inch  in  diameter. 
Then  they  break  down  in  the  center,  leaving  a  hard  raised  edge,  They 
usually  grow  rather  slowly. 

Drprinxf^d  smr-Hkv  rpUhpUomiix  are  ehanicterfm-it  by  ;i  sunken  area 
of  imluratimi  thai  niarki^dly  resrtnblr^^  m  d(.pri:!:,c,l  .sr;ir     As  a   rule 


they  show  no  ulceration  until  comparatively  lat*-  Tiiey  eaii  only  be 
diagnosed  by  the  deep  intiltratinn.  ami  are  often  overlooked  for  a  con- 
siderable time. 

The  morpkaii-likf  citiin  rx  ui-r  of  »  snowy  white  color,  almost  exact- 
ly imitating  a  patch  of  inorphtea  at  the  onset.  However  later  on  they 
show  distinct  pearly  nodules  at  the  edges,  and  ulceration  may  occur. 

Cicalrtziiiff  yrow<hs  are  rather  iniconunon,  but  do  occur.  They  heal 
spontaneously  in  the  center  witli  the  formation  of  heavy  sear  tisaue, 
but  ty)>ical  nodules  can  always  be  si'cn  at  the  bordei-s.  These  cancers 
may  reach  a  very  coiisidi'rable  size  before  any  active  ulceration  occurs. 
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Fungous  grotcths  oi-cui-  when  the  iinderlyiiig  tissue  is  very  rt'sistairi 
to  invasion.    The  growths  resemble  dirty  granulation  tissue,  but  i 
dirty  and  streaked  with  white.    The  surface  is  usually  fairly  a 
These  tumors  may  aoon  reach  a  size  of  several  inches,  and  protrud 
for  more  than  an  inch  heyond  the  normal  level  of  the  skin. 

Deep  ukvratiiig  growths  are  rather  uncommon,  hut  ncverthelei 
often  occur:  hasal-celled  cancers  can  attack  bone  and  periosteuin, 

Biisal-celh'd  cuncern  never  nietastafiize.  but  e.\ceptionally  they  inaj^ 
he  complicated  by  the  development  of  a  spino-eelled  neoplasm  whid 
will  rapidly  form  metdatases.  If  a  rodent  ulcer  be  not  completely 
moved  it  will  steailily  prow  for  iiimiy  years,  and  will  evenlually  co 
a  larj^u  sui'fiiee.     Dciitli   rrsults  fi-uni    tiilcn-niiTiil    intVetiou,  exhaus- 1 


tion.  the  erosion  of  a  large  hlood  vessel  or  the  invasion  of  the  meniiig«a,.J 
Pathology. — These  neoplasms  spring  from  the  basal  cells  of  thn 
skin  or  mucous  membrane:  they  may  he  multicentric  in  origin.  MuI-1 
tiple  tumors  not  infretiueutb'  develop.  The  cells  are  siTiall  and  stain  1 
intensely  with  basic  dyes.  At  first  they  are  arranged  in  solid  masses,  | 
hut  later  form  long  outgrowths.  In  some  instances  the  cells  become  j 
separated  so  that  the  general  i>ictiire  resembles  a  scirrluis  earciuoma.1 
Not  infrequently  Ihey  are  arninged  in  long  tnbiiles.  Epithelial  wborlal 
or  pearls  are  never  present.  In  the  gross  it  can  be  noted  that  the  in- I 
tillration  is  not  dwp  and  that  the  cancerous  acini  are  small. 
Diatrnosia.— Neoplasms  of  this  type  must  be  distinguished  from  J 


BASAl,-CF.t,r.ED   ( 


475 


spitm-cxOIed  oiufLTM,  and  from  the  Ipsioua  of  syphilis,  lulicruiilosis 
and  blastomyeoais.  In  genera!  a  Ijasul-et'lli'il  eaiiccr  may  tw  diagnosed 
by  its  position,  slow  development  and  laek  of  metastatic  growths. 
Moat  of  the  growths  upon  the  .skin  of  the  faee  arc  of  this  variety.  For 
a  further  Ji.st'ussiou  of  the  diagnosis  the  section  upon  diagnosis  of 
spino-tellcd  careiuoniata  should  be  consulted. 

Prognosis, — If  tliese  growths  are  properly  treati-d  at  an  early 
stage  the  outlook  is  almost  uniformly  favorable,  but  after  they  have 
persisted  for  any  length  of  time  the.y  are  very  hard  to  eradicate. 
While  they  seldom  direetly  kill  yet  they  cause  great  deformity. 
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Treatment.— Before  one  attempts  to  treat  any  cutaneous  cancer 
he  should  lie  absolutely  certain  as  to  its  exact  pathology.  To  cure  a 
basal-celled  eanuer  it  is  only  necessary  to  completely  remove  it  locally; 
inasmuch  as  it  forms  no  metastases  the  removal  of  the  lymph  nodes  is 
unneeessury.  It  should  always  be  remembered  that  in  the  early  stages 
such  a  eaneer  may  have  a  multicentric  origin,  lienee  the  removal  must 
be  wide.  In  addition  the  cancerous  process  may  undercut  the  normal 
skin  for  a  considerable  distance.    Various  men  liave  various  forms  of 
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tn'iil]rii-i]1   lliiil  lli<-\  iiilvoratui  soiiii'  bi'lii-ve  in  tlic  ItiiilV.  hoiih'  in  Mm 
uctual  tiuili'i'y,  ollitT-s  ill  tli(^  fuwtte  and  oaiistic.  ami  slltl  olin-rs  in  J 
I'ithci'  till-  X-ray.  radiurii,  fulyuratifiu  or  di'ssicatioii.  or  in  tla-  uae  of  J 
caustic  pastes.    Tiu'  knttV  lias  tli<-  advaiitagi'  of  leaving  dran  woumts| 
that  licii!  Hi)...'.lil>-  ,ui.\  Dini  U-.,v  l.iit  ii  ■iiiiHll  s.'ar.  while  Ih.-  lissuP  ean 
riMilil\    li.'  .A.iiMlri..l   lii-.rMl,.LM.-,|l>       l'ris,.iKill>    1  iiiii  iiii'lini^i  lo  bf- 


lifvc  that  tlit-rt'  art-  ffWci-  roeurrpiircs  if  a  eauatic  is  applied  to  the>  I 
edges  of  tlic  wound  after  fxeision  is  oonipli-te.     The  cttiiciT  nmy  beT 
exfiseil  with  the  aplua!  or  eli'ctrir  eaiitiTy,  and  lliis  ]n  a  particularly 
valuable  irietliod  whi-re  tbetv  is  lint  a  mmill  niardrin  to  spare.     It  m    , 
probable  that  ihiw  is  without  exception  the  best  form  of  Ircatmetitf 
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for  tliL-  L'dgcs  arc  llioroiiKlily  caiitcnwi I  jirul  all  hloinl  vt-ascls  jiml 
lymiihatica  si>ak'd  at  oiieo,  thus  pr-cvcnlitig  tltf  Min'cad  of  curiciT  ct-lls 
through  them.  In  etTtain  iocatious,  as  in  tuiiiors  invading  the  orbit, 
the  use  of  the  cuvette,  fulloweil  by  the  loeai  uppliciition  of  some  such 
eaiislie  as  the  acid  nitnile  of  nii'reiiry  is  iif  great  vain ',  ami  will  ocea- 
sionally  sufRee  to  ciin'  aji  iiiipaiviitly  liopeU'ss  ease.  If  the  X-ray  is 
to  be  employed  it  shonlil  bi'  usi'd  in  mw  iir  two  large  doses,  employing 
a  hard  tube.  A  tube  of  fvoni  7  to  !)  H.  should  be  used  and  the  first 
dctse  should  be  from  6  to  10  Hol/.knerht  units.  This  may  Ix'  repeated 
in  about  a  month,  and  two  treatments  will  often  suffice  to  cure  a  super- 
fieial  lesion.  The  X-ray  is  nlan  of  extreme  value  in  holding  iu  eheuk 
the  iiio|>erable  eases.    Radium  will  probably  aeeornplish  nothing  that 


the  X-ray  will  not,  and  iii  addition  it  is  hard  to  measure  the  dose.  In 
certain  locations  it  is  easier  to  use  than  is  the  X-ray.  but  this  is  prob- 
ably its  only  advantage.  Its  great  cost  is  a  serious  drawback.  Kulgura- 
tion  and  dessieation  have  many  able  advocates,  but  I  nnist  confess  that 
I  fail  to  see  where  they  have  any  advantage  over  the  actual  cautery, 
Caustic  pastes  are  used  by  many  exeolleut  dermatologists.  Pei-soii- 
ally  I  have  never  resorted  to  them  and  never  expect  to  for  the  follow- 
ing reasons:  they  are  very  painful;  the  depth  of  tiieir  action  is  hard 
to  control,  and  they  are  not  always  effective,  as  proven  by  the  fact 
that  nearly  half  of  the  cancer  cases  entering  the  surgical  department 
of  the  Johns  Hopkins  Hospital  give  a  histoi'y  of  previous  treatment 


or  twice.     The  sppuratioii  of  the  slough  n'(|uirc8  from  leii  to  twenty  J 
days.    Arsonie  pastes  aro  still  iiioro  popular,  being  usett  in  the  tomfl 

of  Marsdfii's  pastor 


This  piiste  is  ajiplifd  just 
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sufficient.  It  should  never  be  employed  over  large  areas,  because  of 
the  danger  of  absorption. 

Carbon  dioxide  snow  is  used  by  some  men,  but  in  the  few  cases  in 
which  I  have  seen  it  employed  it  lias  always  failed. 

No  internal  remedy  is  of  the  slightest  service. 

At  the  onset  some  method  should  be  employed  that  permits  of  the 
obtaining  of  tissue  for  microscopic  examination,  as  this  is  the  only 
sure  way  of  making  a  certain  diagnosis  in  the  early  cases.  The  only 
exception  to  this  rule  is  in  the  growths  around  the  eyelid,  which  are 
almost  invariably  basal-celled,  and  which  may  be  treated  from  the 
onset  with  the  X-ray. 

CANCER  OF  THE  HAIR  FOLLICLES. 

In  some  excjeptional  instances  pathological  examination  of  a  basal- 
celled  tumor  will  show  clearly  that  it  had  its  origin  in  the  hair  fol- 
licles. These  growths  are  rather  uncommon  and  not  especially  malig- 
nant. It  is  prabable  tliat  more  of  the  rodent  ulcers  than  is  usually 
supposed  really  have  their  starting  point  in  the  basal  cells  of  the  hair 
follicles. 

CANCER  OF  THE  SEBACEOUS  OLANDS. 

Cancer  of  the  sebaceous  glands  is  very  rare,  at  least  it  is  not  often 
recocrnized,  even  microvscopically,  possibly  because  the  glands  so  soon 
change  that  the  cells  cannot  be  recognized.  In  one  case  that  I  had 
under  my  charge  metastasis  took  place  very  early. 

CANCER  OF  THE  SWEAT  OLANDS. 

Cancer  of  the  sweat  glands  is  likewise  rare,  but  is  much  easier  to 
recognize  than  the  neoplasm  of  the  sebaceous  oneK,  for  the  cell  type 
is  fairly  well  preserved.  The  growths  start  as  deep-seat(H^l  nodules 
that  usually  remain  fairly  well  localized  and  from  which  metastases 
do  not  form  with  any  rapidity.    Local  excision  is  sufficient. 

CANCER  OF  THE  SWEAT  DUCTS. 

Cancer  of  the  sweat  ducts  has  not  been  described  although  it  doubt- 
less occurs. 

NiEVO-CARCINOMA. 

Synonyms. — Malignant  pigmented  mole;  Melanoma;  Melanotic 
carcinoma;  Melanotic  sarcoma. 

Deflnition. — A  na»vo-carcinoma  is  a  very  malignant  tumor  arising 
from  a  pigmented  mole  or  na?vus. 


I 


Etiology. — Those  groMths  spring  from  (ir(linnr.v  raisi-tl  or  flal  pii 
iK'iiti'il.  iioii-hniry  iiiolca,  or  fiiini  various  typi's  of  soft  iia-vi.     A» 
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fule  a  mole  will  not  undt^rgo  nialigiiHiit  irliangf  uuless  it  is  tin-  subji-trt 
of  chronic  irritation;  iieitlier  will  it  Iiccoiih  iiinlininiiit  in  a  |«-i-aoii 
iindrr  forty  yi'iirs  of  agi'. 

Sjnnptomatology.^ — As  already  iudiiHlcd  these  growtlis  an;  very 
iiuiligiifirit ;  by  the  time  that  the  first  changes  are  noticed  in  tin; 
mole  or  najvus  wide-spread  metastasis  has  iiaual'y  taken  place.  These 
metastases  are  very  piinie  to  be  widely  disseminated  throughont  the 
skin,  appearing  at  firat  as  ordinary  moles,  hut  rapidly  beeominft 
larger.  In  some  instances  there  are  hundred,-,  of  these  seeondary 
growths  thraughout  the  cutis  as  well  as  in  the  glanils  and  viscera, 
Metastasis  seems  to  take  place  through  tlie  bliwd  vessels  as  a  fn'ncral 
rule,  but  in  exceptional  instiuiees  il  is  thrmi^di  ihi    lyniiihHtles  alone, 


and  hence  may  remain  localized  in  the  glands  for  some  time.  In  other 
individuals  the  primary  growth  assumes  great  sine,  ami  the  secondary 
growths,  while  always  present,  are  not  e8j)ceiBlly  numerous.  Death 
almost  invariably  results  within  two  yeai-s  of  th(  onwt. 

Pathology. — As  already  indicated  under  the  pathology  of  inevi 
it  is  uncertain  whether  these  growths  take  their  origin  from  epithelial 
or  endothelial  cells,  both  views  having  many  adherents.  However  il 
has  been  definitely  proven  that  at  least  some  of  these  ncoidasms  are 
of  epithelial  origin,  while  so  far  it  has  not  been  prnvm  that  any  id' 
them  are  of  endothelial  origin,  hence  it  seems  pro|)er  m  include  them 
under  the  careinomata,  at  least  provisionally. 


482 


lilSKASES   OF    THE   SKIN. 


Pathologically  Ibe  growtiis  consist  of  a  rich  matrix  of  spindlv- 
shapod  cetls  that  coiitiiin  much  pigiiieut,  som.T  pigment  also  lying 
lofisc  ill  tliu  inti'recllular  spaces. 

Diagnosis.- — At  the  onset  it  is  often  difficult  to  determine  whether 
or  not  a  mole  h;is  beconiu  malignant,  and  from  clinical  examin&tion 
alone  it  may  be  impossible  to  dteidc  this  ipiestion,  but  a  pathological 
examination  will  usually  elear  up  any  doubt,  for  in  the  malignant  con- 
dition the  zone  of  normal  connective  tissue  that  lies  between  the  rete 
and  the  nsvoid  cells  is  obliterated  by  the  overgrowth  of  the  UittiT, 
When  the  condition  is  once  established  there  can  be  uo  doubt  as  to  the 
diagnosis,  the  presence  of  multiple  pigmented  cutaneous  and  : 
cutaneous  tumors  speedily  settling  the  question. 


Prognosis. — The  prognosis  is  very   bad.    So  far  there  is  t 
of  bill  one  ease  fjiat  has  recovered,  although  there  arc  probably  othei 

Treatment. — The  only  -satisfactory  treatment  consists  of  proph; 
laxis.     Every  pigmented  mole  that  is  subject  to  irritation  and  evei 
aeiiuinil  mole  should  be  at  once  completely  i-einoved.    When  mal 
nancy  has  been  established  operation  is  useless  in  the  cases  in  whie 
there  is  widespread  dissemination  through  the  blood  vessels, 
ever  it  should  always  be  remembered  that  there  are  cases  in  wbi(4 
mctasta-ses  take  place  through  the  lymphatics  alone.     In  these  t 
complete  local  operation    combined  with  a  block  dissection  of  1 
lymphatics  will  undoubtedly  cure  an  occasional  case. 


PAGET  S   DISRASE. 


PAQET'S  DISEASE. 

Synonyms. — Pdgel's  disease  ol'  llin  iiipplu;  Eiv.cmafoid  cpithelin- 
iiiatosis;  Ciitaiicous  psorosperiiiosis;  Miinuiiillaris  nialigiia. 

Definition. — Paget  disease  is  a  rare  affliction,  usually  of  the  breast 
ill  which  an  eezeinatoid-lookiiig  eruption  is  associated  with  a  deeper 
eaiicer. 

Occurrence. — The  disease  is  distinctly  rare,  yet  every  surgeou 
has  seen  a  numher  of  examples. 

Etiology. — The  cause  of  both  the  cancer  and  of  the  cutaneous 
eruption  is  still  unknown,  nor  is  the  exact  relationship  of  the  two 
prccesses  satisfactorily  worked  out  as  yet,  although  it  is  generally 
believed  that  the  dermatitis  is  not  the  primary  cause  of  the  carcinoma. 


Symptomatology. — The  majority  of  the  cases  occur  upon  the 
breast  of  women,  usually  the  right  breast,  and  in  those  past  forty 
years  of  age.  A  number  of  instances  are  now  upon  record  where 
other  portions  of  the  body  have  been  aflfeeted  by  this  malady,  the 
majority  of  these  cases  being  upon  the  genitalia.  The  first  symptom 
18  a  peculiar  raw  looking,  eezcmatous  condition  around  the  nipple. 
This  usually  itches  intensely,  is  rather  sharply  circumscribed  and 
oozes  to  some  extent.  It  is  absolutely  intract-able  to  treatment.  At 
a  later  date,  from  two  to  six  years,  cancer  of  the  breast  develops, 
sometimes  just  beneath  the  dermatitis,  sometimes  at  a  considerable 
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distance  from  it,  there  being  no  connection  between  the  two.  Upon 
the  body  the  course  is  practically  the  same.  Tn  all  instances  the  can- 
cers are  malignant,  metastases  invariably  taking  place. 

Pathology. — The  pathology  of  the  dermatitis  is  absolutely  char- 
acteristic. The  intrapapillary  processes  are  elongated  and  thickened, 
and  there  is  some  infiltration  with  small  round  and  fixed  tissue  cells. 
The  cells  are  degenerated,  there  being  many  vacuoles  present,  some 
of  which  contain  fragmented  nuclei,  which  were  once  thought  to  be 
coccidia.    The  corium  also  shows  chronic  inflammatory  changea 

DiagnosiB. — ^A  chronic  eczema  may  easily  be  confused  with  the 
dermatitis  of  Paget 's  disease.  However,  Paget 's  disease  is  usually 
more  sharply  marginated,  and  has  a  peculiar  granular,  raw  appear- 
ance, that  is  lacking  in  chronic  eczema ;  then  too  it  will  not  respond 
to  treatment.  However,  the  only  absolute  way  t6  determine  the  diag- 
nosis is  to  do  a  biopsy  and  stain  a  section,  when  the  characteristic  cel- 
lular degenerations  can  be  found  in  Paget 's  disease,  although  lackins; 
in  eczema.  Retraction  of  the  nipple  makes  the  diagnosis  of  Paget  *s 
disease  certain,  it  also  means  that  the  cancerous  process  is  advancing. 

Prognosis. — ^In  spite  of  the  warning  that  the  dermatitis  gives,  the 
prognosis  ^is  that  of  fairly  well  advanced  cancer  of  the  breast,  which 
is  not  .especially  good. 

Treatment. — In  tlie  very  early  stages  the  breast  should  be  com- 
pletely renioved,  and  at  oiiee  eut  open  and  examined  carefully.  If 
any  cancerous  changes  are  found  with  the  naked  eye  the  complete 
breast  operation  should  be  done  at  the  same  sitting.  The  extramam- 
mary  cases  should  be  treated  along  the  same  lines,  a  wide  and  deep 
operation  always  i)erfornied,  and  if  there  be  macroscopic  evidenctM 
of  cancer  the  neighboring  glands  removed  at  once. 

CARCINOMA  EN  CUIRASSE. 

Carcinoma  en  euirasse  is  a  rather  rare  condition  that  occasionally 
complicates  eareinonia  of  the  mammary  gland.  As  a  general  rule 
eaneer  cells  j)ass  through  the  lymphatic  vessels  and  lodge  in  the  glands, 
but  in  this  particular  variety  they  grow  within  and  completely  fill 
the  lymj)hatie  vessels,  ])erforate  their  walls  and  invade  the  tissue  bi»- 
tween  them.  Clinically  there  are  a  number  of  flat  red  nodules,  that 
usually  coalesce  so  as  to  form  an  indurated  sheet  beneath  the  surface, 
giving  a  ])ieture  somewhat  like  sclerodenna,  except  that  the  color  is 
reddish.  The  reddish  isolated  i)apules  are  often  due  to  inflammatory 
(»xudates  and  not  to  cancer  foci.  Treatment  is  hopeless,  although  it 
is  ban^ly  jiossible  that  massive  doses  of  the  X-ray  might  aid  somi* 
eases. 
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CANCER  IN  THE  NEGRO. 

lu  general  it  may  be  said  that  the  negro  is  not  (luite  so  susceptible 
to  cancer  as  is  the  white  man,  but  that  there  is  no  great  difference. 
However,  it  must  be  noted  that  cancer  of  the  skin  is  much  less  com- 
mon, and  that  when  it  does  occur,  is  almost  invariably  of  the  spino- 
celled  variety.  Negroes  do  not  suffer  from  senile  keratoses  to  the 
extent  that  whites  do,  and  this  is  probably  the  reason  that  basal-celled 
carcinomata  are  so  rare  in  this  race,  (,'ancer  of  the  mucous  mem- 
branes is  certainly  not  so  common  as  among  the  whites,  although  we 
see  a  few  cases  everv  year. 


CHAPTEB  XXTX. 
BENIQN  TUMORS— NOT  OP  BPITHBIJAL  OBtQlN. 

OIOATB£Z. 

BjJkovjmB, — Scar;  Scar-tissue. 

DeflxiitioiL — ^A  sear  is  a  new  formation  of  conneetiye  tis8iie»  r^ 
placing  a  loss  of  tissue  substance. 

Ooeiirrenoe. — Scars  are  very  common^  but  as  a  rule  physieians  are 
not  consulted  for  them. 

Etiology. — ^If  tissue  loss  extends  below  the  epidermis  it  is  replaced 
by  a  new  f  oirmation  of  connective  tissue  over  which  epithelium  grows. 
Purely  epithelial  losses  are  replaced  by  epithelium  alone.  The  sear 
tissue  is  usually  replaced  by  rather  more  than  is  needed,  henoe  many 
scars  are  distinctly  h3Ppertrophic. 

Symptomatology.— -Sear  formation  depends  entirety  upon  the  loss 
of  tissue.  A  linear  scar  results  from  a  wound  that  has  healed  hy  fint 
intention.  The  resulting  formation  is  usu^y  fr(Hn  one  to  two  milli- 
meters in  width,  this  depending  upon  the  da}l  with  which  the  edges 
of  the  wound  were  brought  together.  Scars  always  become  less  prani- 
nent,  owing  to  the  shrinkage  that  takes  place  in  them.  At  first  they 
are  of  a  bright  red  color,  that  fades  to  a  dull  pink,  and  then  to  a  snowy 
white. 

When  there  has  been  a  loss  of  substance,  and  not  merely  a  separa- 
tion of  it,  the  resulting  scar  may  be  either  atrophic  or  hypertrophic. 
The  former  result  from  such  diseases  as  small-pox,  acne  vulgaris,  and 
many  similar  conditions,  and  are  characterized  by  depressions  in  the 
skin,  at  first  of  a  reddish  color,  but  later  of  a  white  that  can  hardly 
be  distinguished  from  the  normal  skin.  The  latter  usually  result 
when  there  has  been  a  more  extensive  loss,  both  in  depth  and  width, 
and  protrude  above  the  normal  surface  of  the  skin. 

Pathology. — The  first  process  in  the  course  of  repair  is  the  forma- 
tion of  granulation  tissue,  so  admirably  described  in  Adami's  little 
book — **Infiammation.''  This  granulation  tissue  becomes  converted 
into  fibrous  tissue,  and  the  epithelium  grows  over  from  the  edges,  or 
new  islets  may  spring  up  in  the  center  from  some  epithelial  cells  that 
have  not  been  destroyed.  If  examined  at  a  late  date  the  surface 
epithelium  will  be  found  tliinner  than  normal,  and  the  normal  wavy 
dermo-epidermal  line  will  be  straightened  out.  The  fibrous  tissue  is 
much  thicker  than  normal,  and  the  glandular  elements  are  often  miss- 
ing, depending  upon  the  depth  of  the  injury. 
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Diagnosis. — A  scar  is  usually  very  easy  to  diagnose,  although  it 
is  sometimes  diflBcult  to  say  when  a  condition  is  a  scar  and  when  a 
keloid.  In  dealing  with  sunken  scars  one  must  always  remember  thr-t 
there  is  a  'type  of  basal-celled  cancer  that  almost  exactly  simulates 
them,  and  that  can  only  be  told  by  its  greater  depth  of  infiltration. 
Morphoea  may  also  cause  troubk\  but  does  not  follow  an  injury,  so 
the  history  should  serve  as  a  guide. 

Prognosis. — Hypertrophic  scars  can  often  be  mucli  improved,  but 
the  atrophic  ones  are  best  left  alone. 

Treatment. — Hypertrophic  scars  are  best  treated  by  means  of  the 
X-ray,  using  a  filtered  ray  from  a  hard  tube  and  giving  six  to  seven 
Holzknecht  units  about  once  a  month  for  two  or  three  treatment.s 
The  injection  of  thiosinamine  (or  fibrolysin)  may  be  tried,  but  in 
my  experience  has  not  proven  helpful. 

Atrophic  scars  are  best  left  alone.  They  can  sometimes  be  improved 
by  the  subcutaneous  injection  of  paraflfin,  but  the  remedy  is  oft<?n 
much  worse  than  the  disease,  inasmuch  as  the  injected  material  msLV 
clump  and  form  large  nodules.  It  is  also  questionable  if  tho  i)araflRii 
may  not  cause  cancer,  for  Schamberg^  and  otliers  have  clearly  shown 
that  paraffin  may  act  as  one  of  the  predisposing  causes  of  carcinoma. 

KELOID. 

Synonym. — Cheloid. 

Definition. — A  keloid  is  a  fibrous  new  growth  that  to  all  intents 
is  simply  a  markedly  hypertrophic  scar. 

Occurrence. — Keloids  are  not  especially  common  in  whites,  but 
are  very  common  in  negroes.  According  to  Pollitzer  they  constitute 
over  one-t<^nth  of  one  per  cent  of  all  dernuitological  conditions.  In 
the  negro  I  saw  14  cases  of  keloid  in  2,000  consecutive  cases  of  skin 
disease. 

Etiology. — In  former  years  it  was  believed  that  there  were  two 
varieties  of  keloid,  the  false  which  arose  as  the  result  of  trauma,  and 
tlie  true  which  was  supposed  to  originate  in  normal  skin.  At  the 
present  time  it  is  pretty  generally  conceded  that  all  cases  arise  as 
the  result  of  some  injury,  however  slight  it  may  be.  In  certain  in- 
dividuals there  seems  to  be  an  almost  uncontrollable  tendency  for  all 
scar  tissue  to  become  markedly  hypertroj)hic,  a  sort  of  fibrous  dia- 
thesis as  it  were.     The  cause  of  this  is  not  known. 

Symptomatology. — As  already  noted,  a  keloid  begins  at  the  site 
of  an  injury,  where  there  is  some  new  formation  of  scar  tissue,  how- 
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fvcr  slight.  This  scar  tissue  uraduatl.y  bi>coini-K  lijpcrtroiihic. 
altlioiigli  covciTil  by  iioniiiil  cpiiU'riiiis,  gradually  iirotrmh'S  nboV4 
the  NUifiLw  of  till'  skin  in  the  form  of  a  circuiiiscrihi'ii,  xharply-dn 
fined  nodule.  The  color  is  ii  deeper  pink  than  that  of  the  ueighbod 
ing  Hkin.  The  surface  is  not  smooth  in  the  majority  of  instatices  bad 
is  wrinkled  and  lobed.  The  size  varies.  In  some  instann-s  the  kef 
loid  may  be  eight  or  nine  inehes  in  diameter,  hut  is  rai-ely  more  thai 
two  or  thrw.     At  first  it  is  s<>ated  in  the  upper  portion  of  the  ski 


hut  later  lieeoiues  i>eduiieulHled,  especially   iu  Ihe  negro  raee.     Iri 
this  raee  it  is  not  infrequent  to  find  multiple  growths.     I'pon  palpn- 1 
tion   the  growth   is  very   hard   and   firm,  and    is   usually   definitelf^ 
roundeil,  in  addition  tn  iH'ing  definitely  eneapsulated.     A  keloid  j 
(levoid  of  Imir.     As  a  giTieral  rule  there  are  no  subjective,  symptpin 
hut  e.\cei)ti<ina]ly  there  uniy  he  some  slight  itehing. 

Pathology. — .\  keloid  is  eomposed  of  dense  hands  of  fibrous  tis-sui*,' 
llial  iisiiidly  run  parallel  to  the  surface.     The  epithelium  is  tlatteiiwij 
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iumI.  Tlir  linnoi-  iiiiiss  is  ni.t  viiM'ulnr,  dltlimigli 
isAs.  (JIuikIh.  liiiir  t'ollk-k-^  iiiiil  iitiisi'lrs  Mi'r  ijiisIk-iI 
asiiic  and  are  not  coiitftiii«l  within  the  hotly  of  th<.'  tniimr.  Thoso  iii- 
tercstL'd  shoiiUl  rend  Ileidingsfcld's  ]t!ii>cr.' 

I>iag:Tiosis. — This  is  never  a  inatti-r  of  diffif-iilty. 

Prognosis. — The  growths  do  not  ahsni-h  up  s[ii>nl;iiii'iiii,sly.  and 
are  very  difhi'idt  to  eradicate. 

Treatment. — Tlie  treatment  of  keloid  is  nulonuusly  unsatisfactory. 
After  excision  recurrence  is  usually  prompt  both  along  the  line  of 
the  incision  and  in  the  neeille  holes.     Kven  if  no  sutures  are  put  in 


the  wound  and  the  edges  are  brought  tog(;ther  with  adhesive  recur- 
rence is  practically  sure  to  follow.  The  use  of  the  cautery  gives 
even  worse  results,  the  keloid  being  larger.  Caustics  or  irritants  al- 
ways aggravate  the  condition.  Hypodermic  injections  of  thiosina- 
mine  are  very  unsatisfactory,  often  producing  considerable  pain 
and  yielding  doubtful  benefits.  Of  lute  years  tiie  X-ray  has  been 
employed,  ami  in  some  oases  of  flat  growths  has  yielded  excellent 
results.  The  dose  must  be  pushed  to  the  limit,  using  a  hard  filtered 
ray,  in  a  few  massive  Oosi-s.  Tlic  pidnnciihitcd  keloids  should  be 
excised,  and  the  resultant  sear  submitted  tu  the  rays. 
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DERMATITIS   PAPILLARIS   CAPILLITII 

Synonyms. — A('nt>  keloid;  keloidal  sycosis;  Sycosis  ft'aiiiliifi^'<| 
forinis. 

Definition.^Di>rinaliti.s  papiltam  capillitii  is  elia racier iztd  h 
small  keloidal  growths  at  the  mouths  of  the  follicles  at  the  back  ( 
the  neek,  the  growths  frequently  containing  a  bead  of  pus. 

Occurrence.— In  the  white  race  this  oandition  is  extremely  rarc^ 
but  in  the  negro  it  forms  nearly  one-half  of  one  per  cent  of  all  dep* 
niatolngical  eases. 

Etiology. — Tliei-e  ni'e  uinJiml.l.'dly  two  different  groups  of  eases,! 


FlB.  znz. 


one  starting  as  true  keloidal  gi-owthn,  and  the  other  as  a  sycosis  ti 
later  becomes  keloidal.     It  usually  occurs  in  young  adult  mates, 
pecially  those  who  have  short  thick  uecks,  and  who  wear  stiff  eollarB.! 
The  friction  of  the  collar  edge  is  of  undoubted  importance  in  th8.| 
causation  of  the  trouhle. 

Symptomatology.— The  eruption  occurs  at  the  back  of  the  iieck  J 
and  ill  the  lower  portion  of  the  back  of  the  scalp,  sometimes  aa  a  J 
more  or  less  linear  band,  and  sometinu's  as  an  invgularly-shuped  J 
putch.  The  primary  lesions  consist  of  snudl  liard  papules  situate^! 
around  the  bases  of  the  hairs,  freijuently  with  pustular  foUiciiUtial 
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of  slight  extent.  There  is  always  considerable  hair  loss,  especially 
between  the  papules.  In  size  the  papules  vary  from  a  sixteenth  of 
an  inch  to  nearly  an  inch  in  diameter,  the  largest  being  due  to 
the  coalescence  of  several  smaller  ones.  They  protrude  considerably 
above  the  level  of  the  skin  as  semiglobular  swellings,  and  are  very 
firm  and  hard.  Many  of  them  contain  small  pustules,  and  some  may 
be  surmounted  by  crusts.  In  rare  instances  the  growths  may  extend 
up  on  the  back  of  the  head  to  a  considerable  distance.  There  are 
usually  no  subjective  symptoms,  but  slight  itching  may  be  present. 

Pathology. — The  pathology  has  recently  been  investigated  by 
Adamson,^  who  found  that  the  central  parts  of  the  lesion  consisted 
of  densely  packed  young  connective  tissue  cells,  with  some  collec- 
tions of  plasma  cells,  chiefly  around  the  blood  vessels.  The  abscess 
formation  around  the  hair  follicles  appeared  to  be  secondary. 

Diagnosis. — Small  hard  growths  around  the  hair  follicles,  often 
accompanied  by  collections  of  pus  around  the  roots  of  the  hairs, 
serve  to  differentiate  this  condition  from  acne  or  from  sycosis. 

Prognosis. — The  condition  does  not  clear  up  spontaneously,  but 
usually  progresses  slowly. 

Treatment. — The  best  treatment  is  by  means  of  large  measured 
doses  of  a  hard  filtered  ray.  If  this  is  not  available  an  ointment  con- 
sisting of  one  dram  of  ammoniated  mercury  to  an  ounce  of  vaseline 
should  be  applied  locally,  and  the  hairs  extracted  from  the  infected 
follicles.     In  some  instances  excision  is  not  followed  by  recurrence. 

FIBROMA. 

Synonyms. — Desmoid;  Hard  fibroma. 

Definition. — A  fibroma  is  a  benign  tumor,  composed  of  connective 
tissue. 

Occurrence. — True  fibromas  of  tlie  skin  are  rather  rare  tumors, 
even  in  the  negro  race. 

Etiology. — The  causation  of  these  growths  is  absolutely  unknown, 
although  at  times  a  number  of  small  fibroid  nodules  of  the  arms  may 
be  associated  with  cei'tain  forms  of  chronic  arthritis. 

Symptomatology. — Fibromata  are  usually  encounternl  in  adults, 
and  as  single  nodules.  The  multiple  fibromata  are  really  neuro- 
fibromata,  except  in  the  forms  tliat  accompany  arthritis.  True 
desmoids  usually  occur  upon  the  abdomen,  arising  from  the  sheaths 
of  the  recti  muscles.  Fibromata  of  the  tendon  sheaths  are  also  en- 
countered at  times.     The  gi'owths  are  in  almost  all  instances  small, 

'Adfimson*:    Brit.  Jour.  Derrnat.,   1014,  xxvi,   69. 
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sliarply  ciivuinscribed,  liarcl  nodulos,  and  are  round  or  oval  in  sliape. 
They  j^row  slowly  and  give  no  sul)j(»etive  symptoms. 

Pathology. — Curiously  enough  tlie  eouneetive  tissue  of  the  eoriuni 
is  rarely  the  point  of  origin  of  these  tumors,  for  they  usually  de- 
velop from  tendon  sheaths  or  from  musele  sheaths. 

Diagnosis. — Fibromata  must  be  distinguished  from  fibro-sarconi- 
ata,  sareoids,  wens,  lijiomas,  keloids,  myomas,  neuromas  and  neuro- 
fibromas, and  in  many  instances  this  can  only  Ix^  done  by  microscopi- 
cal examination. 

Prognosis. — These  growths  have  no  tendency  to  disi'ppear  spon- 
taneously, in  fact  tlu»y  not  infrequently  develop  into  sarcomas. 

Treatment. — A  fibroma  should  always  be  excised. 

FIBROMA  MOLLUSCUM. 

Synonyms. — Neurofibroma;  Molluscum  simplex;  von  Reckling- 
hausen's diseiise. 

Definition.— =-Fibrom a  molluseum  is  a  lumor  derived  from  the 
sheath  of  a  cutaneous  nerve.  The  tumors  are  usually  multiple  and 
accompanied  by  other  disturbances. 

Occurrence. — The  disease  is  distinctly  rare. 

Etiology. — Tlie  disease  is  statinl  to  be  uu)vr  frtMjueiit  in  the  f:ii' 
Kast  than  it  is  citlicr  in  America  or  u]>()ii  llic  continent.  It  sometimes 
occurs  in  several  members  of  tlie  snme  family  or  in  successive  gen- 
erations. The  (lisejise  usually  Ix'ti^ins  in  eai'ly  life.  The  s|)t*cific 
cause  is  unknown. 

Symptomatology.— The  disease  usually  becomes  manifest  in  early 
life,  but  the  sNinptoms  inci'ease  as  the  patient  a^es.  The  subjects 
of  this  disease  are  somewhat  ])elow  |)ai'  mentallv  in  mauv  instances. 
In  other  cases  the  cleformitv  mav  cause  shvness  and  reticence  that 

•  •  • 

should  not  be  mistaken   foi'  tiMie  retai'ded  development.     The  tumors 

nuiy  be  eithei-  sinjrlc  or  multiple;  in  case  they  are  sinj^le,  they  are  apt 

to    reach    considerable    size    and    to   be    pedunculated.     .In    sonu*    iii- 

staiK-es  there  may  be  a  lar«re  pendulous  jrrowth  covering  much  of  thf 

scalp  and   a  i)oi*tion  of  the  side  of  the   face.     The  inulti|)le  growths 

mav  vai'v  in  nund)er  fi'om  eiirht  or  ten  to  manv  huudretls.     Thev  are 
•  •  •  « 

usually  most  pi'onounced  u))on  the  body,  and  vary  in  sizt*  from  a 
fi'action  of  an  inch  to  two  inches  in  diameter.  Some  are  distinctlv 
embedded  in  the  skin  and  some  ai*e  pe(liuiculated.  The  skin  over  tin* 
growths  is  normal.  To  pal|)ation  the  «ri-owths  feel  rather  soft  an«i 
dnu«rli\'.  In  some  instances  there  ai"e  multi|)le  ai'eas  of  |)it;mentation, 
eitlirr  small  oi-  larirr.  While  tlirse  iri'owtlis  are  usually  painless  still 
in  st)me  instaiMM's  th«'\"  ai*e  ver\'  tender. 


H       Pathology. — Accuniiuf;    to    llii.'    investigations   of  vmi    Hi'i-ltliiig- 
"     liaii.-wu'  Ihu  vast  uiajofily  (il"  tin's)-  tiiiriors  spi-in^  frotji  tlin  rvilan.'oii! 
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Fig.    223,— Kiliri.iti 


nervt'8,  hcnct-  lu-e  really  neurofibroma ta.     Crocker  states  that   a  se- 
baceous gland  or  huir  follicle  forma  the  center  of  many  of  the  snmll 
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neoplasms.  The  fibrous  tissue  is  mueli  hypertrophied  and  there  are 
usually  new  fibroblasts  between  the  connective  tissue  bundles. 

Prognosis. — There  is  no  tendency  towards  spontaneous  recovery ; 
in  fact  sarcomatous  degeneration  may  take  place  in  some  of  the 
growths. 

Treatment. — Surgery  alone  is  the  only  remedy  upon  which  any 
reliance  can  be  placed. 

NEUROBIA. 

According  to  Heidingsfeld^  very  few  cases  of  neuroma  cutis  have 
been  described  in  the  literature.  The  tumors  may  be  either  single 
or  multiple,  and  appear  clinically  as  subcutaneous  nodules  that  may 
be  mistaken  for  either  fibromas  or  myomas.  Pressure  upon  these 
growths  will  usually  give  lancinating  pains.  The  diagnosis  can  only 
be  made  by  microscopical  examination.  Histologically  the  new  growth 
of  nerve  tissue  may  be  associated  with  that  of  muscle  or  endothelial 
tissue.    Surgical  intervention  is  the  only  means  of  cure. 

MYOMA. 

Myomas  of  the  skin  are  very  rare  tumors,  which  have  been  carefully 

studied  by  IleidinpfstVld.*''  These  growths  may  arise  from  the  muscle 
tissue  normally  present  in  th(^  walls  of  the  vessels,  in  the  arrector 
l)ili  muscles  or  in  the  muscular  attachments  to  the  glands.  Clinically 
they  are  subcutaneous  single  oi*  multiple  tumors  that  are  apt  to  be 
l)ainful  on  pressure.  In  some  instances  they  are  associated  with 
cavernous  dilatation  of  the  blood  vessels.  They  can  be  diagnosed 
with  certainty  only  by  microseo])ieal  examination.  Surgical  inter- 
vention is  curative. 

LIPOMA 

Synonym. — Fatty  tumor. 

Definition. — A  lipoma  is  a  benign  tumor  consisting  of  fat  tissu'V 

Occurrence. — Lipomas  are  i)robably  the  commonest  benign  neo- 
plasms that  are  ene()nntere(l  in  surgical  clinics. 

Etiology. — Lipomata  are  sometimes  seen  in  children,  but  are  eoni- 
iiionest  in  young  adults.  The  diffuse  form  is  usually  seen  in  men. 
The  exact  cause  is  unknown. 

Symptomatology. — Lipomas  mny  be  single  or  multiple,  but  the 
former  are  much  the  eommonei*.     The  solitarv  lesions  may  be  found 


••  Il.'idirmsn-ld  :      Jc.ur.    AnuT.   Med.   Assn..    1913.   Ixi.    40.'). 
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II  Hlmijst  any  porliou  ui  tlie  biiJy.     Tln/y  vary  yri-'ntly  in  si/.o,  aomc- 
;iinea  being  very  smull  anJ  sometimes  weigtiiiig  several  pounds.  They 
are  subcutaneous  tumors  that  are  definitely  eneapsulatpd,  somewhat 
obulatL'd  au.l  of  soft  cousisti'ney.     They  grow  slowly  and  never  be- 
come malignant.     There  are  no  subjective  symptoms. 

The  diffuse  Hpaniuhi  almost  invariably  affect  the  neek,  and  appear 
as  multiple  growths  that  are  more  or  less  confluent,  and  which  grad- 
ually merge  into  the  surrounding  healthy  tissue. 

Adiposis  dolorosa  or  Dercmn's  disease^  occurs  in  women  and  is 
ebaractcrized  by  large,  irregular  fatty  deposits  in  the  subcutaneous 
tissues.    As  a  terminal  stage  much  of  the  body  may  be  affected.    In 
addition  there  is  great  muscular  weakuess,  pain,  and  some  disturb- 

H^^^^^^^^.  ^^B 
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Figr.    224,— Uiffuai-    iii«,mus     ot     \\w 
leek.    before  QperaiLon.      (  PhologrmiliB 
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mce  of  the  local  sensations.    Th 
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Pathology.— The  tumor  cons 
eparated  by  a  fibrous  tissue  st 
DiagnosiB. — The  diagnosis  cai 
ind  soft  consistency  of  the  turn 
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as  it  never  becomes  malignant,  but  it  does  not  tend  to  disappear 
spontaneously. 

Treatment. — The  growths  may  be  removed  by  surgical  operation. 

OSTEOMA. 

True  bonv  tumors  of  the  skin  must  be  differentiated  from  calea- 
reous  deposits  which  are  tlie  result  of  chronic  inflammatory  processes. 
Ileidingsfeld**  has  recently  briefly  reviewed  some  of  these  cases  in 
addition  to  reporting  one  of  his  own.  The  growths  probably  arise 
from  congenitally  displaced  bone  cells.  The  growths  are  always 
small  and  usuallv  occur  in  connection  with  other  lesions.  Histo- 
logically  they  show  typical  bone  structure. 

VASCULAR  NiEVUS. 

Synonyms. — Na»vus  vasculosus ;  Hiemangioma ;  Rirtli-niark  ; 
Mother's  mark;  Port-wine  stain. 

Definition. — A  vascular  na*vus  is  a  congenital  new  growth  and 
hypertrophy  of  the  ])lood  vessels  of  the  skin. 

Occurrence. — These  growths  are  not  at  all  common,  comprising 
alxmt  three-tenths  of  one  per  cent  of  all  dermatological  affec- 
tions. 

Etiology. — They  mit  usually  e()ii<>:<Miital :  only  the  small  telangi(*c- 
tas(»s  are  acqiiii-cd.  The  ti-oublc  is  more  coinmon  in  males  than  in 
f(Mnales.  rniia  is  inclined  to  believe  that  external  i)i'essure  during 
intrauterine  life  may  l)e  tlie  deterniininfr  factor.  lie  writes:  **Vir- 
chow  was  the  first  to  indicate  a  possible  anatomic  cause,  namely  a 
connection  of  the  embryonic  lissures  of  tlie  skin,  esj)ecially  the  bra- 
chial fissui'es,  with  the  ai)i)eai'aiice  of  anj^iomata  at  their  areas  of  pre- 
dih»etion  (eyelids,  eh(»eks,  ears,  nos<\  lips),  which  he  names  the  *fis- 
sural  anjj^ioniata ;'  and  according  to  him,  'a  very  slight  irritative 
condition  at  the  border  of  these  fissures,  which  arc  wry  abundantly 
supplied  with  vessels,  is  sutlieient  to  induce  a  greater  vascular  de- 
velo])nient.  which  mijrht  possibly  be  i'eeo;rnized  as  a  na'vus,  but  which 
remains  latent,  and  whieh  only  latei'  becomes  manifest.'"  Still 
others  have  thouj^ht  that  these  growths  wei'e  caustMl  by  some  kind  of 
nei've  ehan<^«'s,  inasmuch  as  they  not  infre^iuently  develop  along  a 
nei've  distributi()n. 

Symptomatology.- -Several  groui)s  must  be  recognized,  first  the 
small  telan^neetatic  spots,  second  the  flat  na*vi,  third  the  tumors  con- 
tainiii*,'  s])on^ry  tissue  that  resembles  erectile  tissue  an<l  that  i)rotru<le 

"^  H.i«lin,L;sr«!<l  ;      Aich     !'     I»«rni;it     ii.    S.Nphil..    r.MJs.    xcii.    ,*?37. 
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Ici-iibly   abiivi'    \\w  Icvrl  ol"  tlii>  skin,   ami    i'oiii-tli    \\w   vuci-mcM- 
[' aiU'iirisiiis  or  Wood  vfssi'l  Ijiki's. 

Tht-  tdangiictases  are  simply  eapillary  iwvi  tlmt  ai-e  either  coii- 
'  genital  or  aciiunvd,  ami  Ihat  may  uppi-ar  as  small  red  spots  or  as  a 
central  spot  from  which  aiimll  vessels  ramify  outwards.  These  growtlis 
r  may  appear  upon  the  face,  or  they  may  develop  where  there  is  a  dia- 
I  turbance  of  tlie  cireiilatioii,  as  upon  the  altdomen  in  eases  of  cirrhosis 
of  the  liver.  They  are  rarely  more  than  an  inch  in  diamyter,  even 
when  the  ramifications  are  extensive,  and  give  rise  to  no  trouble,  ex- 
cept in  exceptional  inataneen  when  they  may  bleed  very  freely  fol- 
lowing tranma. 

The  flat    nari  are   the   eonimoiiest.      T)ii>y    usually   develop    about 
the  face  or  head,  but  may  also  occur  upon  the  arjus.     hi  eolor  thuy 


vary  from  a  pale  pink  to  a  deep  purple.  As  a  rule  these  growths  re- 
main stationary  throughout  life  and  aside  from  the  deformity  they 
cause  give  rise  to  Ho  other  aymptnms.  In  some  iuataiipps  there  may 
be  small  protrubcrant  masses  of  angiomatous  tissue,  that  extend  to 
some  extent  beyond  the  level  of  the  skin,  and  whieh  Tuay  jjrow  con- 
siderably. It  is  exeeptioiial  for  malignant  ehange  lo  develop  in  this 
type  of  neoplasm. 

The  cavernous  Itfinors  protrude  considerably  above  the  normal  skin 
surface,  and  have  a  tendency  to  grow.  In  early  life  they  are  small, 
bright  red  growths  that  look  somewhat  like  a  strawberry.  In  later 
life  they  are  much  larger  and  darker  in  color.  They  give  rise  to 
grave  defonnity,  and  not  infrequently  become  nmlignant. 

The  fourth  class  almost  come  in  the  group  of  racenwse  aneunsvts. 
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for  tliey  t'oiisist  of  fiioriiiously  dilated  blood  vessels,  imually  veinJ 
wliicli  may  be  supei-ficial  or  which  may  be  deep  beneath  the  Burfsc 
111  color  they  vai-y  from  a  pale  to  a  det'ii  blue,  are  soft  dou( 
prowths  that  diatiiietly  fluctuate  and  that  have  rather  indefinite  t 
lines.  They  are  usually  situated  over  a  suture,  and  protiiide  to  s 
extent  above  the  surface.  At  times  there  may  be  a  number  of  smal 
dilated  vessels  iu  the  overlying  skin. 

Pathology.— The  first  two  groups  consist  of  dilated  capillaries,  ' 
at  times  with  a  slight  overgrowth  of  endothelial  tissue,  and  with  con- 
nective tissue  separating  the  vessels.     The  si'cond  group  consists  of 
dilated  venules  so  that  the  appoaranec  is  that  of  ereetile  tissue.     Tha^ 
last  group  consists  of  enormously  dilated  veins,  forming  a  blood  hikt 
at  it  were. 


Pig.    227,— !.< 
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Diagnosis,— The  diagnosis  is  very  easy,  for  the  history  of  a  coa 
genital  growth  combined  with  vaBcnlarity  practically  makes  the  diaj 
nosis   certain.     An   ac(]uired   telangiectasia   is   no  more   difficult 
recognize. 

PrognoBia. — The  telangiectatic  spots  may  grow  slighlly,  but  aa  I 
general  rule  reach  their  full  development  at  an  early  date.     The  flat 
capillary  na'vi  do  not  grow,  neither  do  they  become  malignant,  sam 
in  csceptiona!  instances.     The  fungaling  angiumata  are  apt  to  gr( 
to  be  large  tumors,  and  they  may  also  become  malignant.     The  1 
group  or  blooil  lakes  may  also  become  nuieh  larger,  but  rarely  bcco 
malignant. 

Treatment. — ^If  the    Irlniii/lriinsrs  arc  not  in  a  prominent  positic 
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there  is  no  reason  for  removing  them.  When  they  are  upon  the  face 
or  arms  they  are  best  removed  by  means  of  the  carbon  dioxide  snow, 
making  firm  pressure  for  about  twenty  to  thirty  seconds. 

The  pale  flat  na^vi  are  mucli  better  left  untreated.  Probably  the 
most  satisfactory  method  of  treatment  of  the  dark  growths  is  by 
means  of  the  Kromayer  lamp,  wliich  at  times  gives  excellent  results. 
Radium  acts  by  producing  scar  tissue,  and  does  not  give  as  good  re- 
sults as  the  method  just  mentioned.  Neither  the  X-ray  nor  carbon 
dioxide  snow  are  to  be  advocated  except  in  the  very  small  growths. 

The  large  fungating  tumors  can  be  treated  by  either  carbon  diox- 
ide snow  or  the  actual  cautery,  or  by  a  combination  of  the  two 
methods,  either  of  which  is  much  better  than  the  injection  of  boiling 
water,  or  scarification  with  a  cautery. 

The  hlood  lakes  are  best  treated  by  ligating  all  blood  vessels  that 
enter  or  leave  them.  Where  very  superficial  good  results  can  also  be 
obtained  by  the  use  of  carbon  dioxide  snow,  making  deep  pressure 
for  from  two  to  three  minutes. 

Vascular  Naevi  in  the  Negro  are  distinctly  rare.  I  remember  hav- 
ing seen  only  one  flat  birth-mark  of  the  face  and  one  of  the  wrist, 
both  in  mulattoes.  Telangiectases  and  blood  lakes  are  also  rare,  while 
the  large  cavernous  growths  are  encountered  very  seldom. 

ANGIOMA  SERPIGINOSUM. 

This  malady,  also  called  infective  angioma  or  naevus  lupus,  is  a 
very  rare  one,  which  has  recently  been  most  carefully  described  by 
Wise.®  The  disease  is  most  frequently  encountered  in  females  under 
ten  years  of  age.  It  may  arise  de  novo  or  from  a  vascular  naevus. 
There  are  a  number  of  different  types  of  lesion :  (1)  closely  grouped 
minute  punctae;  (2)  na?void-looking  lesions;  (3)  ringed,  gyrate  or 
annular  lesions;  (4)  retiform  lesions;  (5)  a  mixture  of  all  types. 
The  course  of  the  disease  is  very  slow.  There  are  no  subjective  symp- 
toms. Pathologically  there  are  a  number  of  newly  formed  capillaries 
with  some  perivascular  infiltration,  and  considerable  intercuUular  and 
intracellular  adema.  Cauterization  along  the  edge  of  the  growing 
lesions  should  be  tried  in  order  to  prevent  their  spread,  but  so  far 
even  this  has  proven  of  doubtful  value. 

LYMPHANGIOMA. 

As  Stelwagon  points  out  the  subject  of  lymphangioma  is  still  a 
rather  confused  one,  inasmuch  as  no  hard  and  fast  dividing  line  has 
been  drawn  between  actual  new  growths  and  lymphangiectases. 

•wise:     Jour.  Cutan.  Dis.,  1913,  xxxi,  725,  916. 
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Lymphangiectases  may  be  observed  in  either  the  mperfledal  or  deep 
lymphatics.  The  superficial  form  appean  as  minute  or  dig^tly 
larger  vesicles  which,. when  ruptured,  give  a  discharge  of  lymph. 
The  deep  variety  is  usually  secondary  to  some  inflammatory  prooeas 
and  can  be  recognized  only  as  a  corded  growth  beneath  the  ddn. 

Simple  lymphangioma  occur  as  circumseribedi  llightly  elevated 
tumors,  consisting  of  enlarged  lymphatics.  The  forms  best  known 
are  in  the  tongue  and  lip,  the  former  being  known  as  nuunroi^otBia 
and  the  latter  as  macrochelia. 

Lymph  cysU  are  deep  cystic  tumors  that  come  under  the  domain 
of  surgery. 

Lymphangiamaia  may  be  the  seat  of  a  latter  sarcoma,  so  sihoiild 
always  be  removed  surgically  whenever  possible.  / 

LTMPHANaiOMA  OmOUMBOBIPTUlI. 

Synonyms. — ^Lymphangioma  cavemosum;  Impus  lymphatiens ; 
Lymphangiectodes ;  Lymphangioma  simplex. 

Occurrence. — The  disease  is  very  rare. 

Deflnitiox^ — ^Lymphangioma  is  a  hypertrophy  and  new  growth  of 
lymph  capillaries,  characterized  by  circumscribed,  elevated,  crowded 
vesicles  filled  with  lymph. 

Etiology. — The  disease  usually  begins  in  early  life,  so  may  be  due 
to  a  congenital  defect. 

Sjrmptomatology. — As  a  general  rule  there  is  but  one  patch,  but 
there  may  be  two  or  three,  and  these  usually  occur  upon  the  limbs, 
neck  or  upper  part  of  the  body.  The  patches  are  composed  of  thick- 
set  vesicles,  that  are  usually  covered  by  normal  or  by  hypertrophied 
skin,  and  that  present  a  yellowish  or  grayish  color.  The  vesicles  are 
often  capped  with  dilated  venules.  The  vesicles  are  firm  and  not 
easily  ruptured,  but  when  rupture  does  occur  lymph  escapes. 

Pathology. — The  pathology  has  been  studied  by  various  men  in- 
cluding Gilehrist.^°  The  changes  are  in  the  papillary  and  subpapil- 
lary  portions  of  the  epidermis,  and  consist  of  dilated  and  hyper- 
trophied lymphatics.  There  are  some  collections  of  mononuclear 
cells  in  the  corium. 

Diagnosis. — The  disease  is  characteristic,  and  once  seen  is  easily 
recognized  in  the  future. 

Prognosis. — There  is  practically  no  tendency  for  spontaneous  cure 
to  take  place,  in  fact  the  lesions  usually  grow  slowly.  It  is  more 
than  possible  that  certain  of  these  cases  eventually  become  sarcoma- 
tous. 

•«  Gilchrist :     Bull.  Johns  Hopkins  Hosp.,  1896,  138. 
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Treatment. — These  growths  should  be  removed  by  excision,  pre- 
ferably with  the  cautery. 

SARCOID. 

Synonyms. — Multiple  benign  sarcoid;  Sarcoid  tumor;  Miliary 
lupoid ;  Benign  miliary  lupoid. 

According  to  the  excellent  paper  of  George  Henry  Fox  and  Wile" 
there  are  four  types  of  sarcoid:  (1)  the  nuiltiple  benitjn  sarcoid  of 
Boeck;  (2)  the  subcutaneous  sarcoid  of  Darier-Roussy ;  (3)  the  ery- 
thema induratum-like  sarcoid  of  the  extremities;  (4)  the  Spiegler- 
Fendt  sarcoid. 

The  Botch  type  of  sarcoid  usually  occurs  upon  the  face,  shoulders, 
back  or  extensor  surfaces  of  the  arms.  There  inay  be  one  or  two 
large  nodules,  numerous  papules  or  an  infiltrated  placpie.  The  tumors 
are  firm  and  not  at  all  elastic,  reddish  in  color,  and  have  peripheral 
dilated  venules.  The  course  of  the  disease  is  essentially  chronic,  re- 
solution eventually  occurring.  Section  show  sliari)ly  circumscribed 
deep-seated  nodules  which  fill  the  perivascular  lymph  spaces,  and 
which  are  separated  one  from  the  other  by  connective  tissue.  The 
cells  are  epithelioid,  but  at  the  edges  there  are  small  mononuclears, 
plasma  cells,  and  an  occasional  giant  cell.  There  is  no  caseation 
necrosis. 

The  Darkr-Boussij  type  is  very  rare  and  occurs  in  the  form  of 
round  nodules  that  may  reach  an  incli  in  diameter.  They  occur  espe- 
cially upon  the  upper  portion  of  the  trunk.  Histologically  the  no- 
dules are  composed  of  epithelioid  and  giant  cells,  with  some  small 
mononuclears. 

The  third  group  comj)rises  growths  that  occur  chiefly  in  adult 
women  and  thev  are  usuallv  seated  ui)on  the  extensor  surfaces  of  the 

•r  A'  A 

arms  or  legs.  The  growths  occur  as  subcutaneous  infiltrations  or 
nodules  that  closely  resemble  erythema  hidunifum.  IHceration  may 
exceptionally  occur. 

Tlie  Spieylf  r-Fenc/f  type  comi)rise  a  number  of  different  growths, 
some  of  which  are  clinically  benign  and  some  of  which  are  malignant. 
This  group  undoubtedly  fades  off  into  the  type  of  malignant  sarcoma 
that  has  been  described  by  Polland  and  others.  Clinically  these 
tumors  are  of  a  purplish  red  color  and  lie  deep  in  the  cutis.  His- 
tologically there  are  luoi'e  or  less  circumscribed  aggregations  of  small 
round  cells,  with  but  a  few  giant  and  epithelioid  cells. 

Etiology. — The  etiology  of  these  growths  is  not  settled.     On  the 

"  Fox  and  Wile:     Jour.  Culaii.  Dis.,  1!*11.  xxix.   375. 
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one  hand  fhey  have  undoubted  relationship  to  nodular  tubereuloriBi 
and  on  the  other  hand  to  mild  forms  of  sarcoma  cutifl. 

Treatment. — ^Many  of  the  cases  can  be  cured  by  pushing  arsenic 
The  Bontgen  rays  may  also  be  helpful. 

I,THPHOMA. 

A  lymphoma  is  a  benign  tumor  that  consists  of  a  new  formation 
of  lymphoid  cells.  Such  growths  are  undoubtedly  vevy  rare,  but 
"Winfield^*  has  recently  reported  an  instance  where  a  woman  had  a 
number  of  nodule  on  the  face  that  upon  histdogieal  eTaminatJon 
wer^  found  to  consist  of  lymphoid  tissue.  It  is  more  than  possible 
that  there  has  been  some  confusion  in  the  literature  and  that  obtain 
benign  sarcomata  and  possibly  some  of  the  cases  reported  as  saneoids 
were  in  reality  examples  of  this  rare  affection.  In  view  of  the  fact 
that  certain  of  them  were  much  helped  by  arsenic  this  would  seem 
especially  plausible.  The  subject  undoubtedly  needs  more  investi- 
gation. 


"Winfield:    Jour.  Cutan.  Dis.,  1918,  xxxi.  246. 


CHAPTER  XXX. 
MALIGNANT  TU:\[ORS— NOT  OF  EPITHELIAL  ORIGIN. 

MULTIPLE  HEMORRHAGIC  SARCOMA. 

Synonjons. — Kaposi's  sarcoma;  Multiple  pigmented  sarcoma. 

Definition. — Multiple  hemorrhagic  sarcoma  is  a  malignant  condi- 
tion characterized  by  the  presence  of  multiple  reddish  tumors  that 
first  appear  upon  the  extremities,  and  that  develop  rather  slowly, 
often  without  forming  metastases  until  very  late. 

Occurrence. — The  growths  are  distinctly  rare.  The  majority  of 
patients  are  males,  usually  Hebrews,  past  forty  years  of  age. 

Etiology. — The  etiology  is  absolutely  unknown. 

Sjrmptomatology. — The  disease  usually  begins  witli  the  appear- 
ance of  numerous  small  nodules  upon  the  extremities,  the  lesions  be- 
ing either  discrete  or  conglomerate.  The  color  varies  from  a  reddish- 
blue  to  a  purple.  From  time  to  time  new  tumors  appear,  while  some 
of  the  older  ones  involute.  Eventually  growths  appear  in  the  mucous 
membranes  of  the  intestinal  tract,  and  the  patient  dies  in  from  two 
to  twenty  vears. 

Pathology. — HartzelTs*  investigations  and  review  of  the  litera- 
ture would  seem  to  indicate  that  the  growth  is  a  spindle-celled  sar- 
coma, that  shows  both  hypertroi)hy  and  new  growth  of  the  capil- 
laries.   This  growth  is  situated  in  the  corium. 

Diagnosis. — This  condition  must  be  diagnosed  from  multiple  sar- 
coids, antl  from  the  more  malignant  types  of  sarcoma.  It  is  more 
than  possible  that  an  eczema  might  simulate  it  for  a  time,  while  ery- 
thema induratum  would  give  trouble  if  it  did  not  ulcerate. 

Prognosis. — The  prognosis  is  undoubtedly  grave,  inasmuch  as 
nearly  all  of  the  recorded  cases  have  died. 

Treatment. — Arsenic  is  worthy  of  a  trial,  although  of  doubtfuF 
value  in  the  true  cases.  The  Rontgen  rays  may  give  much  aid  for  a 
time  at  least. 

SARCOMA. 

Synonyms. — Sarcoma  cutis;  Sarcomatosis  cutis. 

Definition. — A  sarcoma  of  the  skin  is  a  malignant  neoplasm  of  the 
skin,  derived  from  the  connective  tissue  cells,  and  characterized  by 
local  tumor  formation  nnd  metastatic  growths. 

•  Hjirtzoll  :     J.)ur.  Cutan.   Dis.,   I'.tOS,  xxvl.  1»7. 
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Occurrence. — Sarcoma  of  the  skin  is  a  rather  rare  disease.  Only 
about  one  case  of  sarcoma  is  seen  to  every  fifty  eases  of  cancer. 

Etiology. — ^Thc  etiology  of  sarcoma  is  shrouded  in  the  same  mys- 
tery that  involves  the  etiology  of  carcinoma.  Rous  and  Murphy  have 
shown  that  certain  cases  of  fowl  sarcoma  may  be  transmitted  by  the 
filtrates  through  a  Berkfeld  filter.  The  most  important  practical 
point  is  the  observation  that  sarcoma  never  originates  in  healthy  skin, 
but  that  it  arises  from  some  pre-existing  lesion,  such  a  scar,  nevus  or 
lymphangioma,  or  from  a  fibrous  growth.  Bloodgood  has  told  mc 
that  every  case  of  which  he  has  notes  has  originated  in  one  of  these 
ways. 

Symptomatology. — Tlie  classification  or  the  sarcomata  is  most 
unsatisfactory.  Nearly  every  author  has  used  a  different  classifica- 
tion. Especially  confusing  arc  the  references  to  angiosarcoma.  As 
Adami  points  out  every  sarcoma  has  a  great  tendency  to  grow  around 
the  walls  of  capillaries  so  that  there  is  only  an  endothelial  lining  be- 
tween the  lumen  and  malignant  cell  growth.  In  view  of  this  fact  I 
am  inclined  to  believe  that  it  would  be  better  if  the  expression  angio- 
stircoma  were  dropped  from  the  literature,  or  at  least  reserved  for  the 
f&irly  typical  peritheliallia'mangiosarcoinata.  From  a  pathological 
standpoint  there  are  large  and  small  spindle-celled  sarcomas,  large 
and  small  round -eoUed  sarcomas,  niixod-celled,  giant-celled  and  alveo- 
lar sarcomas.  Tlie  result  in  j>?  p^rowths  may  be  cithor  single  or  they  may 
bo  multiple  growths  in  the  skin,  sareomatosis  cutis.  As  a  result  of  the 
way  in  whieh  the  sareonuita  invade  the  walls  of  the  blood  veasels 
nietatases  usually  take  plaee  through  the  blood  stream,  although  they 
may  also  do  so  throujijhout  the  lyniphaties. 

The  fibrosarcoma  is  €•  eonneetinj^  Jink  between  the  fibroma  and  the 
spindle-eelled  sareonui.  It  usually  arises  from  i)re-exi8ting  abnormal 
fibrous  tissue,  sueh  as  a  sear,  or  from  a  fibrous  tumor  of  some  kind. 
Such  a  neoplasm  is  usually  single,  may  arise  upon  any  portion  of  the 
body,  and  does  not  nieta.stasize  until  e()mi)aratively  late.  The  growth 
is  a  reddish  tumor  that  soon  bulges  above  the  skin,  and  that  may  not 
uleerate  for  a  considerable  period  . 

The  spindlc-ciUid  sarcoma  (oat-shaj»ed-eelh»d  sarcoma  of  Adami) 
is  likewise  usually  solitary  and  arises  from  a  pre-existing  fibroid  ab- 
normality. As  a  rule  tlH\se  growths  do  not  metastasize  for  some  little 
time,  so  if  they  are  se(»n  early  they  ai-e  curable  by  local  operation 
alone.    I'leeration  is  sonu'times  early,  but  not  always  so. 

The  round-ccllrd  s(frcoma,  (\sju'eially  if  of  the  small  celled  type,  is 
(•xtrem«»ly  malignant.  Both  uleeration  and  metastases  occur  early. 
Like  the  other  sarcomas  this  variety  ai'ises  from  some  abnormality. 
rnd  not  </*    nttro.     These  growths  may  he  single  or  they  nuiy  be  mul- 
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tipli-.  In  sDiiii.'  iiisliiMi-i's  tlii'iv  Mi!iy  Ix-  ImudttHls  of  thurii  scattered 
llirijuglioiit  till'  skin,  willi  iipiiiiri'iitlv  vit.v  littlf  invtmion  of  the  via- 
ct;ra,  whi«h  linwi'ViT  alwii.vs  follow.  The  tumors  are  j)inkiKh  in  color, 
and  if  solitary  soon  grow  to  a  large  size.    The  multipli'  oneH  rarely  Im'- 


coiiie  more  tlian  two  ineties  in  diameter.  The  lar^e  round-celled  siii'- 
l-omH  does  iKil  run  ns  rapidly  falal  n  ennifie  as  dne.s  the  sinall-eelled 
tjrowth. 

The  ,/i.n.l-rrllnl  s.,.;o,„„s  are  very  iwii-e  in  the  skin.     Nevertheless 
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CUP  or  two  instJi (iws  of  sareniiiatosiw   from   lliis  typr 
foi'deii. 

Pathology. — A.s  nlready  incJit'atccl,  there  is  eorisiderable  confusion 
concerning  thi>  patholofty  of  the  cutaneous  Harcomata,  the  angiosar- 
roiunta  causing  much  of  the  confusion.  We  arc  fairly  sure  of  certain 
iypesj  namely,  the  fibrosBfcoma ;  the  small  and  large  spindle-celled 
growths;  the  small  and  large  rouud-eelled  neoplasms;  the  alveolar 
FBrconiuta;  the  giant-celled  sarcoma,  which  must  not  be  confused  with_ 
the  giaiit-eelled  sarcoma  of  boiic  (mylcoma)  ;  and  various  types  ( 
mixed-celled  tumors.  All  sarcomas  consist  of  a  rich  growth  of  sari 
eonia  cells  with  a  fibrous  tis-sue  matrix.  In  the  alveolar  growths  t 
cells  tend  to  lie  loose  in  the  center  of  the  nlveoli  and  not  to  inva 


peripherally.    All  types  of  sarcoma  cells  seem  to  have  a  special  affiui 
for  the  walls  of  the  blood  vcwels,  often  growing  in  next  to  the  intin 
iind  frei(uently  invading  it.    The  richer  th(  growth  is  in  cells  the  n 
Tiialignant  it  is. 

Diagnosis. — The  diagnosis  of  sarcoma  is  usually  not  especialtj 
(IJffii-iilt,  The  growth  commences  in  a  presarcomatous  lesion  of  tbi 
skin,  thai  is,  in  a  scar,  in  a  fibroma  or  in  a  n»vus.  forming  a  tumoi 
mass  that  soon  ulcerates  and  that  lacks  the  stony  hard  edge  of  a  carJ 
ciunnin.  In  the  multiple  cases  it  may  be  extremely  difficult  to  differ* 
tiate  mycosis  fungoides  or  certain  of  the  cases  of  multiple  sart 
However,  as  a  rule  mycosis  fungoides  has  shown  certain  very  defln!t( 
prcmyeotic  lesions,  and  sarcoids  usually  grow  very  slowly  and  i 
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clinically  benign.  A  piece  of  tumor  should  never  be  excised  for  diag- 
nosis, as  this  is  apt  to  favor  dissemination.  The  whole  growth  should 
be  excised,  and  the  diagnosis  made  from  that. 

Prognosis. — The  prognosis  of  sarcoma  of  the  skin  is  extremely 
bad,  probably  because  it  is  almost  impossible  to  see  the  cases  early 
in  the  stage  of  malignant  development.  Probably  ninety  per  cent  of 
idl  cases  die  from  metastases,  although  education  of  the  public  and 
of  the  physicians  should  greatly  lower  this  mortality. 

Treatment. — Prevention  is  very  important.  Any  fibroid  growth 
that  is  the  subject  of  irritation  should  certainly  be  removed ;  in  fact 
iL  is  wiser  to  remove  practically  all  of  them  whether  they  are  subject 
to  trauma  or  not.    The  operation  can  do  no  harm. 

A  sarcoma  should  always  be  excised  just  as  soon  as  suspected.  Not 
only  should  the  growth  itself  be  removed,  but  also  the  underlying 
fat  and  fascia.  If  the  growth  occurs  upon  the  arm  or  leg  it  is  ques- 
tionable if  it  is  justifiable  to  amputate,  for  this  will  not  stop  a  meta- 
static growth  that  has  occurred  through  the  lymphatics.  It  is  also 
questionable  if  the  neighboring  glands  should  be  removed,  inasmuch 
as  they  are  rarely  the  seat  of  involvement.  Nevertheless  in  certain  in- 
stances secondary  growths  do  take  place  in  them  and  in  them  alone, 
so  it  might  be  just  as  well  to  excise  them. 

A  bibliography  of  the  subject  may  be  found  in  my  monograph  upon 
'dancer  of  the  Skin.^' 

MYCOSIS  FUNGOIDES. 

Synonjons. — Granuloma  f ungoides ;  Granuloma  sarcomatodes ; 
Sarconiatosis  general  is. 

Definition. — ]Myeosis  fungoidos  is  a  lothal  affection  of  imknown 
etiology,  characterized  at  first  by  the  formation  of  eczematoid  patches 
upon  which  tumors  later  develop. 

Occurrence. — The  disease  is  rare,  constituting  about  three-hun- 
dredths  of  one  per  cent  of  all  cutaneous  disorders.  It  seems  to  be 
especially  infrequent  in  the  negro,  although  three  cases  have  now  been 
recorded. 

Etiology. — The  exact  causation  of  the  disease  is  still  unknown. 
It  has  been  thought  to  be  a  granuloma,  a  form  of  sarcoma  and  a  form 
of  lymphoma,  related  to  leukaemia  and  allied  conditions.  After  a  care- 
ful investigation  of  the  literature  Strobel  and  P  came  to  the  conclu- 
sion that  the  latter  was  the  only  tenable  theory. 

Symptomatology. — In  the  vast   majoritv    of    cases    the    maladv 

=  Strobi'l  and  Tlazcii :     Jour.  Cutan.  Dis.,  1011,  xxix,   147. 
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starts  in  with  patches  that  may  resemble  either  ecsema,  psoriasia  or  a 
chronic  erythema,  but  which  nsaally  itch  intensely.  After  an  inter- 
val that  may  vary  from  two  months  to  several  or  even  many  years 
tumors  develop  upon  these  patches,  gradually  increase  in  sbe,  and 
eventually  ulcerate.  Some  of  the  premycotic  patches  clear  up  spon- 
taneously. In  certain  instances  there  may  be  no  early  lesions  but  fte 
tumors  develop  abruptedly  (tumeurs  d'emblee).  In  still  other  instants 
the  lymph  glands  may  be  much  swollen  in  connectibn  with  the  pro- 
cess. In  a  number  of  instances  at  autopi^  secondary  growths  have 
been  found  in  the  interior  of  the  body,  usually  at  the  site  of  lymph 
glands.  The  disease  always  ends  fatally,  the  duration  being  from 
one  to  five  years  after  the  appearance  of  the  neoplasms. 

Pathology. — The  premycotic  lesions  show  a  characteristic  deposit 
of  small  round  cells  in  the  subpapillary  portion  of  the  corium.  The 
older  growths  show  either  the  same  type  of  cell  or  plasma  cells  ar- 
ranged in  alveoli,  that  are  separated  by  fibrous  tissue  stromata.  Many 
of  these  cells  are  rich  in  mitotic  figures.  There  is  frequently  a  leu- 
cocytosis,  both  the  large  mononuclears  and  the  eosinophiles  being  often 
increased  abnormally.  In  a  few  cases  the  blood  picture  has  been  typi- 
cal of  leukaemia.  In  a  number  of  instances  the  bone  marrow  has  been 
abnormal,  and  the  internal  lymph  glands  may  reach  a  large  size,  con- 
stituting some  of  the  so-called  metastases. 

Diagnosis. — In  a  well-established  ease  the  diagnosis  is  easy,  the 
combination  of  premycotic  lesions  with  later  tumor  development  and 
ulceration  being  characteristic.  Lei)rosy  might  cause  trouble,  but  the 
failure  to  find  the  lepra  bacillus  is  distinctive.  Also  there  arc  no  sen- 
sory disturbances  and  no  nerve  thickenings.  Sarcoma  is  difficult  to 
distinguish  from  the  cases  that  show  no  early  lesions,  and  can  be  done 
only  by  bioi)sy.  The  premycotic  lesions  must  be  distinguished  from 
eczema,  psoriasis  and  a  persistent  erythema  multiforme.  As  a  rule 
there  are  numerous  lesions,  that  tend  to  have  an  annular  or  serpigin- 
ous configuration  and  that  itch  intensely.  A  biopsy  will  always  serve 
to  clear  the  question. 

Prognosis. — The  j)rognosis  is  very  bad:  all  of  the  cases  have  diod. 
Still  much  may  be  done  to  delay  a  fatal  termination  and  to  render  the 
patient  more  comfortable*. 

Treatment. — Large  doses  of  arsenic  may  be  of  some  aid.  The 
best  form  of  treatment  is  exposure  to  C()m])aratively  small  doses  of  the 
Rontgen  ray,  never  using  more  than  2  Holzknecht  units.  The  X-ray 
will  often  clear  up  all  of  the  lesions  in  a  most  surprising  fashion,  in 
addition  to  giving  much  comfort  from  the  pruritus.  Antipruritic 
ointments  shouhl  also  be  administered. 
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LYMPHODERMIA  PERNICIOSA. 

Lyiiiphoderniia  pernieiosa  appai'ently  forms  a  connecting  link  be- 
tween mycosis  funj^oides  and  the  leukaemias.  The  disease  is  char- 
acterized by  an  exfoliating  erythrodermia  that  itches  intensely,  en- 
largement of  the  lymphatic  glands  and  a  high  leucocyte  count,  with  a 
relative  increase  in  the  mononuclears.  The  disease  ends  fatally  with- 
in a  year  or  two. 

LEUKEMIA  CUTIS.' 

Leuksemia,  whether  acute  or  chronic,  especially  the  lymphatic  va- 
riety, is  quite  frecjuently  associated  with  various  skin  manifestations. 
There  may  be  simple  pigmentation,  or  there  may  be  purpura,  a  gen- 
eralized vesicular  erui)tion,  papules,  a  diffuse  infiltration,  or  the  for- 
mation of  nodules  or  of  actual  tumors.  The  tumors  tend  to  choose 
the  face  as  their  site  of  predilection.  The  diagnosis  can  be  made  by 
examining  the  blood,  always  remembering  that  leukaemia  may  show 
alueka^mic  periods.  The  treatment  is  that  of  the  underlying  condi- 
tion. 

ENDOTHELIOMA. 

Endothelioma  of  the  skin  is  a  very  rare  affection.  It  mav  arise  from 
either  the  blood  or  lymph  vessels,  and  be  characterized  by  either 
I)edunculated  or  deep-seated  tumors,  that  are  i)rone  to  recur  after  re- 
moval, but  that  rarely  metastasize  until  late.  The  diagnosis  can  be 
made  with  certainty  only  by  microscopical  examination.  Treatment 
sliould  consist  of  broad  local  removal.  The  so-called  endothelioma 
capitis  or  one  of  the  vai-ieties  of  lobulated  turban  tumors  is  now  be- 
lieved to  be  a  carcinoma  of  the  basal-celled  variety,  in  the  majority 
of  instances  at  least.  For  the  bibliograi)hy  my  book  on  Skin  Cancer 
mav  be  consulted. 

=' Hazen  :     Jour.  Cutim.  Dis.,  1011.  xxix.  521. 
Arncll  :     Jour.  Am«»r.  Med.  Assn.,  1914,  Ixiil,  1208. 
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DISEASES  OF  THE  MUCOUS  MEMBRANES  OF  UNKNOWN 
ETIOLOGY. 

A  number  of  cutaneous  diseues  that  have  already  been  described 
have  lesions  apou  the  mncoiis  membranes.  Among  these  may  be  men- 
tioned SDrphilia,  leprosy,  tuberenlosis,  erytiieom  iniiltifomie,  urticaria, 
lichen  planus,  pemphigna,  impetigo  cmtagioaa,  lupus  erjihcmatosus, 
pellagra,  herpes,  chici%n-pox,  and  Tarioos  of  tbe  new  growths.  How- 
ever there  are  a  number  of  diwases  that  affect  thi-se  parts  alone  and 
that  are  common  enough  to  merit  description. 

LEUKOPLAKIA. 

Synraqmu. — ^Lenkoplshia  buccalis;  Leokeratoais  bnccalia;  ijoa- 
koma ;  Leukoplaaia ;  Ichthyosis  lingme ;  Tylosis  lingon ;  Paorians  lin- 
gute;  Smoker's  patches. 

IMlaitiini. — ^Leukoplakia  is  a  disease  of  the  mucous  mambraBes 
of  the  mouth,  often  but  not  necessarily  of  syphilitic  origin,  and 
characterized  by  superficial  white  pateliea. 

Occurrence. — The  disease  is  rather  uncommon,  but  by  no  means 
a  rarity.  Out  of  my  last  six  thousand  cases  I  have  seen  but  t«n  of  leu- 
koplakia. 

Etiology. — Leukoplakia  is  much  rarer  in  women  than  in  men,  and 
seems  to  be  less  common  in  negroes  than  in  whites.  All  of  my  cases 
occurred  in  undoubted  syphilitics,  but  Stelwagon  states  that  it  fre- 
quently develops  in  the  non -syphilitic.  It  certainly  bears  no  relation- 
ship to  psoriasis.  It  is  probable  that  excessive  smoking,  alcohol  and 
highly  seasoned  foods  favor  its  development. 

Symptomatology.— Tlie  disease  usually  affects  the  dorsum  of  the 
tongue,  but  may  involve  either  the  lips  or  the  buccal  mucous  mem- 
branes. The  first  evidence  is  usually  an  inflammatory  patch  that  may 
be  slightly  sensitive.  This  soon  develops  into  a  rounded  or  irregular 
area  that  is  white  or  bluish-white  in  color  and  often  surrounded  by  an 
inflammatory  areola.  The  involved  mucous  membrane  is  a  trifle  thick- 
er than  norma),  and  there  is  often  some  slight  exfoliation.  There  may 
be  but  one  small  patch  at  first,  later  on  other  patches  form,  and 
eventually  much  of  the  dorsal  surface  is  affected.  In  the  advanced 
cases  the  surface  is  thickeued,  rough  and  desquamating,  and  there  is 
a  tendency  for  cracks  and  fissures  to  form.  The  affected  area  is  stiff 
510 
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and  inelastic.  Eventually  the  cracks  are  apt  to  change  into  deep  fis- 
sures that  become  indurated,  and  cancer  of  the  tongue  develops. 

Pathology. — Sections  show  keratosis  witli  marked  thickening  of 
the  superficial  layers,  the  downgrowths  of  the  retc  are  deeper  and 
wider  than  usual,  and  there  are  marked  evidences  of  chronic  inflam- 
mation in  the  upper  part  of  the  corium.  Both  pathologically  as  well 
as  clinically  the  condition  must  be  considered  as  a  precancerous  der- 
matosis. 

Diagnosis. — In  the  advanced  cases  the  diagnosis  is  not  diificult, 
there  is  no  condition  which  resembles  it.  The  early  cases  should  be 
recognized  by  the  slight  thickening  and  the  whitish  color. 

Prognosis. — In  early  stages  the  prognosis  is  good,  if  the  patient 
will  obey  instructions,  but  in  the  advanced  instances  the  probability 
pf  cancerous  changes  must  always  be  borne  in  mind. 

Treatment. — In  the  early  cases  smoking  and  the  eating  of  very  hot 
or  spiced  food  should  be  prohibited.  The  teeth  should  be  attended  to 
and  the  presence  of  syphilis  confirmed  or  excluded.  The  use  of  mild 
caustics,  as  advised  in  many  of  the  books,  is  to  be  deplored.  The  patch 
should  either  not  be  irritated  at  all,  or  else  radically  removed  by  means 
of  the  cautery.  Antisyphilitic  remedies,  even  the  much  vaunted  sal- 
varsan,  have  very  little  effect.  In  the  late  cases  there  should  be  com- 
plete removal  with  the  cautery. 

TRANSITORY  BENIGN  PLAQUES  OF  THE  TONGUE. 

Synonyms. — Pityriasis  lingua*;  Erythema  migrans;  Wandering 
rash;  Exfoliatio  areata  linguae;  Circinate  eruption  of  the  tongue. 

Definition. — This  is  an  unusual  disease,  of  unknown  etiology, 
characterized  by  the  presence  of  slightly  inflammatory  areas  that 
change  in'  configuration  from  day  to  day. 

Occurrence. — The  disease  is  unusual:  in  my  last  six  thousand 
cases  I  have  encountered  the  disease  but  seven  times. 

Etiology. — The  affection  is  more  apt  to  be  present  in  the  young, 
either  children  or  young  adults.  The  etiology  is  absolutely  unknown; 
it  is  in  no  way  related  to  syphilis. 

Sjrmptomatology. — The  disease  usually  affects  the  tip  and  lat- 
eral dorsal  aspects  of  the  tongue.  There  are  from  one  to  ten  small, 
oval  or  roundish,  sharply  circumscribed,  grayish,  glossy  patches,  that 
look  as  though  they  had  been  denuded  of  surface  epithelium.  The 
patches  spread  peripherally,  and  often  become  confluent.  A  patch 
disappears  spontaneously  in  from  two  to  ten  days.  There  may  be  in- 
tervals of  days  when  the  tongue  is  entirely  clear,  but  the  manifesta- 
tions will  later  present  themselves. 
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Pathology,— 'I'll.-  i-baiifii-s  nrv  sttiL^d   1i.    Ik-  .-hi.'fl.v    in   tiic    liui 
Prognosis. -Till'  imnu'dialc  prognosis  is  iifit  giioii.  ri>r  llu'  disc 


usually  persists ;  thp  ultimate  prognosis  is  goml.  for  the  cotiditioi 
does  not  become  malignant,  and  as  a  general  rule  il  tends  fo  elear  i, 
wilh  advancing  age. 


Treatment.— The  trealnient  i; 
fipet^ific  remedy.  Araenie  lias  bcei 
The  digestion  should  be  studied, 


most  unsatisfactory:  there  ia  dqI 
advoeated,  but  is  of  doubtful  value, 

ind  eorreoted  if  found  faulty. 
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FURROWED  TONGUE. 

Synonyms. — Grooved  tongue;  Serotal  tongue;  Ribbed  tongu(». 

This  condition  ruiH  in  certain  families,  and  manifests  itself  by  a 
dcM'penin^  of  the  central  furrow,  with  radiating  furrows.  In  its  milder 
forms  this  anomoly  is  not  rare,  but  must  not  be  mistaken  for  the 
cobblestone  tongue  of  syphilis  or  for  macrochelia.  It  is  important  that 
the  furrows  be  kept  clean  as  irritation  might  lead  to  the  development 
of  cancer. 

BLACK  TONGUE. 

Synonyms. — Hairy  tongue;  Hyperkeratosis  lingua\ 

This  curious  affection  has  recently  been  carefully  studied  by  Ileid- 
ingsfeld.^  The  *' hairs''  consist  of  elongated  filiform  papillap,  due  to 
a  hyperkeratosis,  and  having  a  black,  or  rarely  a  yellow  or  blue  color. 
The  center  of  the  tongue  is  usually  atfeeted.  The  malady  usually 
lasts  a  mnnber  of  months  and  then  disappears.  The  cause  is  un- 
know^n.  Treatment  is  unsatisfactory,  inasmuch  as  the  growth  usually 
recurs  after  peeling  or  cauterization.  It  could  undoubtedly  be  cui'ed 
])y  means  of  the  actual  cautery,  but  this  is  hardly  necessary,  inasmuch 
as  the  disease  occasions  no  trouble,  and  eventually  disappears  of  its 
own  accord. 

FORDYCE'S  DISEASE. 

This  ilisease,  first  described  by  P'ordyce-  in  1896,  is  charac- 
terized by  tin*  presence  of  enlarged  sebaceous  glands  and  outlets 
upon  the  lips,  buccal  mucous  membran(»«  or  gums.  The  general  ap- 
pearance is  that  of  very  numerous  milium-like  bodies  seated  in  the 
mucous  membranes.  The  condition  is  not  especially  rare,  but  inas- 
much as  it  rarely  gives  rise  to  any  trouble,  the  disease  is  only  infre- 
((uently  recognized.  There  may  be  a  slight  feeling  of  burning  as 
though  the  parts  had  l)een  painted  with  silver  nitrate.  White"'  has 
recently  described  tlie  condition  very  carefully.  Treatment  is  un- 
satisfactory, although  Sutton*  states  tluit  freezing  with  carbon  dioxide 
snow  may  help  some  of  the  cases. 

CHEILITIS  GLANDULARIS. 

Synonym. — Cheilitis  glandularis  apostematosa. 

This  rar(»  malady  was  first  described  by  Volkmann''  in  1S70.  There 


'  HficlinKsf»'Ul  :     Jour.   AnuT.   Med.   Assn.,   Dw.    17,    IIMO.   2117. 

-  rordycf  :     Jour.  Cutan.  I)is..  IMifi,  413. 

"Whin*:     Jour.  Cutan.   I)is.,   1905.  xxili,   l»7. 

*  Sutton:      Internat.   (Minics,   1U14,  24th  Sor..  No.  3.   123. 

•'Volkmann:     Virchovv'a  Arch.,   1870.  1.   142. 
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phronic  infiaminatioii  and  soiiii-  I'lilargenieiit  of  the  lower  iip.  with 
lienonnoiisly  cnlargi-d  foUiculai'  tnoutlis,  fnirn  wliicli  mucous  exutlcB  to 
ISneh  an  cxteiit  thut  in  t)io  nioniing  the  lip  it.  ooverni.  Siittoii 'a"  his- 
fitologieal  slmliffi  showiil  that  there  is  an  aJeiiomatous  ponditiou  of  tin- 
t-Bebiiocniis  friaiids  with  gn^al  dilatation  of  thi-  moiithn.  Sutton  ransider^ 
'  that  X-ray  Ifi-atiiii'iit  is  llu-  tiinst  iirmiiiniiiK.  J 

CHEaiTIS  EXFOLIATIVA/  M 

\     Synonyms. — Pityriasis  of  the  lips;  Exfoliating  pozcnm  of  Iht-  lips. 

This  rather  unuBual  condition  is  diarueterizfd  by  fonieiis  Haki's  of 
'  the  lip,  which  peel  off  from  time  to  time,  the  scales  spedily  returning. 
The  (HniditioM  is  |iiTsi»ten1,  Palliologienlly  it  is  char8Ct«n*e<i  hy 
nhronit;  intlanunatiun  with  hyperkeratosis  and  some  acanthosis.  liadi-^ 
■  cal  eurt>  ix  very  dtfticutt  to  obtain.  The  cnnditiou  can  be  ameliorate 
.ty  the  use  of  mild  ointments,  or  by  an  occasional  painting  i 
l«hloraeetic  or  lactic  aeid.  The  RSntgen  rays  may  aiil.  Cureinonm  J 
known  to  follow  this  oonditiou. 


MIS.      11«(U<.^^ 

ineliorate^^l 
g  with  trj^H 

J 
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DISKAKHK  (IK  TIIR  NAILS  OF  ['NKNOWN  KTiOI.OtiV. 

Mauy  of  tlie  diseases  already  oousidiTi-d  givi'  risi'  tii  changes  in  thft 
iiaila  or  in  the  nail  bed.  Kezema,  pwrJasia,  syphilis  and  ringworm  arv 
probably  the  eommonest  of  these.  In  thi>  majority  of  iustaiicus  the 
bed  is  chiefly  affected  with  the  formation  of  a  crust  which  lifts  up  the 
nail  substance,  and  causes  more  or  leas  marked  changes  in  it.  Helier's 
flu'  Knnikhiitfii  dir  Siii/'l  published  in  1!)00  still  remains  the  best 
book  on  the  subject. 


KiB-  2Vi  —. 


ATROPHY  OF  THE  NAILS. 

Atrophy  of  the  uaiJs,  or  onychatrophia,  is  a  symptomatic  condition. 
due  to  either  a  general  or  local  condition  that  precludes  the  complete 
formation  of  the  horny  suKstance.  The  nails  may  be  changed  in  size, 
shape,  thickness,  color  or  elasticity.  They  may  be  thin  and  expanded. 
or  they  may  be  thin  and  contracted;  abnormally  brittle  or  soft;  trans- 
versed  by  ridges  or  furrows;  they  may  be  split  or  look  as  though  they 
had  been  gnawed ;  lliey  are  usually  lustreless,  but  the  color  may  vary 


516  DISBASEB  OF   THE  SKIN. 

greatly.  In  some  infitaneea  tiiis  eondition  may  b«  iliu-  <o  fi  laoal  inft-c- 
tioD  with  either  the  ringworm  fungna  or  with  the  stiipli.vloi-oi-i-iw.  or-  to 
paoriasiH  or  eezema.  Sach  a  cause  ahoold  always  be  ruled  out.  In 
these  instances  treatment  shonld  consist  in  paring  iiway  us  invicii  >>f 
the  nail  as  is  possible  and  in  applying  varions  antiseptic  antnaeiiti 
or  solntiona  to  the  nail  bed. 

White  spots  of  the  nails,  or -leiUronychia,  may  oceor  as  univvnal 
whiteness  of  the  all  of  the  nails,  m  more  commonly  in  the  ftom  o< 
small  bars  or  dota  upon  one  or  tw»naya.  The  cause  is  not  deflnitdj 
known,  bnt  by  some  is  believed  to  be  dae  to  air  entering  between  tim 
lamellae,  possibly  gaining  this  position  through  tiaunni.  Tlo^ii^reo' 
Heidingsfeld*  cannot  accept  this  view,  believing  t>iat  it  is  diu-  to  Jm- 
prpper  beratimzation.  Nails  thus  affected  should  nni  Imve  the  maoi- 
cnrie  knife  used  upon  them. 

HTPEKTHOPHT  OF  THE  NAZLS, 

Hypertrophy  of  the  nails  {onychauxig,  onychogryphosts)  may  be 
either  an  idiopathic  or  symptomatic  affection.  The  nails  may  be  in- 
ereased  in  length,  breadth  or  thickness,  and  eliaiiged  in  shape, 
texture  or  color.  The  commonest  ehangesf  are  those  associated  with 
changes  in  the  circulation,  almost  any  malady  of  the  heart  or  kidneys 
frequently  giving  rise  to  distortions  of  the  nails. 

The  "egg-shell  nail"  originally  described  by  Hyde  is  usually  seen 
in  young  women  of  poor  general  health  or  in  gouty  men.  The  nails 
of  both  hands  and  feet  are  usually  involved,  being  thin,  and  the  lateral 
and  free  edges  tending  to  grow  up  and  away  from  the  nail-bed.  This 
free  portion  is  abnormally  white  in  color :  there  is  usually  an  associated 
byperidrosis. 

Tylosis  of  the  matrix  (Crocker"),  onychauxis  with  keratoma  an tl 
hyperidrosis  (Hyde)  is  apparently  a  more  pronounced  condition  of 
the  "egg-sbell  nail"  that  has  just  been  described.  The  subungual 
space  is  choked  with  a  granular  material  (which  in  some  other  in- 
stances may  resemble  that  due  to  the  invasion  with  the  ringworm 
fungus  or  to  the  staphylococcus,  or  to  psoriasis).  There  may  be  an 
assoeiated  keratosis  of  the  palm  or  sole.  Hyde  states:  "All  of  these 
conditions  (excluding  the  infectious  ones)  arc  expressions  of  an  ef- 
fort on  the  part  of  the  skin  of  the  hand  and  foot,  and  of  the  nails  of 
tlii'se  organs  as  well,  to  protect  a  constantly  moistened,  and  therefore 

<  Hi-idinesteld :     Jour.  Cutan.  DIb..  1900,  490. 
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abnormally  vulnerable  surface,  from  the  effects  of  niacenition.  These 
processes  operate  under  the  impulse  of  the  law  of  compensation  which 
produces  hypertrophy  of  the  heart  in  an  effort  to  overcome  i-esistaiiee 
in  certain  valvular  diseases  of  that  organ.  All  these  patients  have 
damp,  often  excessively  wet  feet  and  hands.  In  all.  the  keralomatous 
modi&cations  of  both  nmtrix  of  nail  and  o|)iderin  of  palm  and  sole  is 
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an  effort  towards  proteetion  of  unduly  villi lerable  because  abnormally 
niaceratiHl  tissue."  However  there  may  be  hypi-rtroidiy  of  the  nail 
that  is  not  associated  with  hyperidrosis  and  in  which  the  nail  may  un- 
dergo extremi'  hypertrophy,  sometimes  eurliiiff  up  on  itself. 


CHAPTER  XXXIU. 
DISEASES  OP  THE  HAIR  OP  UNKNOWN  ETIOLOGY. 

OAHRIIS. 

• 

Synonyms. — ^Triebonosis  cana ;  Whiteness  of  the-  hair. 

Definition. — Canities  is  a  fading  of  the  natural  pigment  in  the 
hair  so  that  a  white  color  results. 

Oeeurrenoe. — ^Everyone  who  livasi  to  a  sufficient  age,  and  who  does 
not  become  totally  bald,  has  white  hair. 

Etiology. — ^In  some  instances  the  condition  is  congenital,  bnt  is 
usually  acquired  as  the  result  of  age.  Senile  whiteness  and  most 
cases  of  the  presenile  form  result  from  an  obscure  change  in  the  nutri* 
tion  of  the  hair  papilla,  thus  interfering  with  the  production  of  pig- 
ment. The  various  theories  are  fully  described  by  Jackson  and  Me- 
Murtry.  In  some  instances  grayness  seems  to  be  due  to  neuralgia. 
There  is  still  much  debate  as  to  whether  or  not  hair  can  ever  torn 
white  in  the  course  of  a  few  days  or  hours;  the  majority  of  men  be- 
lieving that  it  may  do  so  in  very  exceptional  instances. 

Symptomatology. — Usually  the  hairs  do  not  begin  to  turn  until 
the  individual  is  past  thirty-five  years  of  age;  if  they  turn  before 
that  the  condition  is  spoken  of  as  premature  or  presenile  canities.  It 
is  exceptional  for  any  one  to  reach  the  age  of  fifty  without  having 
some  gray  hairs.  As  a  general  rule,  the  hairs  upon  the  temples  first 
become  white,  then  those  of  the  vertex  and  finally  those  upon  the 
scalp.  Sometimes  the  beard  is  the  first  to  whiten,  but  most 
commonly  it  does  so  some  years  after  the  scalp  hairs  have  lost  their 
color.  The  pubic  and  and  axillary  hairs  are  the  last  to  turn,  and 
may  never  lose  their  pigment.  In  very  exceptional  instances  the 
white  hair  may  again  regain  its  normal  color.  The  texture  of  the  hair 
is  rarely  changed,  but  sometimes  becomes  dryer  than  normal,  and  may 
be  stiffer  and  coarser.  The  change  in  color  begins  at  the  root,  and 
first  is  gray  and  not  pure  white  because  of  the  small  amount  of  pig- 
ment present.  As  the  pigment  lessenes  the  color  becomes  whiter  and 
whiter. 

Special  Forms. — Hinged  hair  is  a  rare  variety  in  which  there  arc 
alternate  rings,  one  ring  being  the  normal  color  and  the  next  ring 
white.  In  some  of  the  instances  the  white  color  is  due  to  bubbles  of 
air. 

Pathology. — Tlieiv  is  simply  an  absence  of  pigment  in  the  hair. 
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-The  diagnosis  is  easy,  but  it  must  Ih»  roniombenHl  that 
the  hairs  growing  upon  a  patch  of  ItnuHxierma  may  U^  whito. 

Tremtmeni. — Nothing  can  be  done  to  restore  the  color  of  the  hair 
l»ermanently.  In  exceptional  instances  where  neuralgia  has  appar> 
ently  been  the  causative  factor  the  cure  of  this  ailment  may  Iv  fol- 
lowed by  the  restoration  of  the  hair  to  its  normal  color. 

In  many  instances  hair  dyes  are  useil.  The  pn>prietary  preparations 
should  always  be  avoided  inasmuch  as  mast  of  them  tHnitain  either 
lead  or  cyanide  of  potassium.  Jackson  and  McMurtry*  give  formulas 
for  a  number  of  hair  dyes,  and  the  reader  is  n^ferrinl  to  their  Inx^k  for 
further  details, 

ALOPECIA. 

Synonyms. — Atrichia:  Calvities;  Loss  of  hair;  Baldness. 

Definition. — Alope<*ia  is  an  abnormal  loss  of  hair,  due  to  either 
local  or  general  disorders,  which  usually  affects  the  si»alp  but  which 
may  involve  any  portion  of  the  body. 

Occurrence. — Alopecia  is  an  extremely  common  affection,  inas- 
much as  it  not  only  follows  almost  any  systemic  disturbance,  but  also 
most  of  the  seborrheic  conditions. 

Etiology. — Sehamberg  gives  a  scheme  for  the  classification  of  the 
alopecias  upon  an  etiological  basis  which,  while  not  elaborate,  still 
meets  the  re(|uirements  of  the  student  or  physician. 

I.    Congenital  alopecia. 
II.    Senile   alopecia. 
III.    Premature  alopecia. 

(a)  Idiopathic.     Hereditary  predisposition. 

(b)  Symptomatic. 

(1)  Local  diseases. 

Seborrhoea. 

Seborrheic  dermatitis. 

Psoriasis. 

Erysipelas. 

Lupus  erythematosus. 

Syphilodermata. 

Folliculitis. 

Tinea  tonsurans. 

Tinea  favosa,  etc. 

(2)  General  diseases. 

Acute. 

Typhoid  fever. 
Variola. 
Scarlatina. 
Pregnancy,  etc. 

'  JackKun  uiul  McMiirtry:      L)iH«'tiH(>s  of  tlic  Hair,    ]!H2. 
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Chronic 
97PMliB. 
Leprosy. 
Myxedema. 
Nearasthenia. 
Chronic  intoxications. 
Anemia. 
Diabetes. 
Cancer. 
Gout 
Phthisis,  etc. 

In  addition  there  is  a  form  tliat  is  due  to  continued  local  traunm, 
as  occasioned  by  peculiar  modes  of  hair  dressing,  etc. 

The  loss  of  hair  is  due  to  either  a  destruction  of  the  f ollidea^  to  a 
disturbance  of  nutrition,  or  to  a  toxin  in  the  blood.  The  majority 
i>f  the  local  diseases  eventually  cause  an  atrophy  of  the  follidea;  in 
the  acute  infections  there  is  a  circulating  toxin,  while  in  the  ehronie 
diseases  there  is  probably  a  disturbed  supply  of  nutritive  elements. 

Symptomatology. —  Congenital  alopecia  and  alopecia  due  to  tiie 
various  local  diseases  have  already  been  described,  so  wiU  not  be  men- 
tioned here. 

Senile  aiopecia  is  the  form  of  baldness  which  accompanies  old  age. 
The  hair  first  becomes  white,  then  loses  its  lustre  and  then  begins  to 
drop,  either  slowly  or  rapidly.  The  fall  usually  begins  at  the  vortex, 
but  may  begin  on  the  forehead.  In  most  instances  the  lateral  and 
posterior  aspects  of  tlie  scalp  are  spared.  The  scalp  is  smooth,  thinned 
and  glistening:.  Senile  alopecia  may  affect  the  hairs  of  both  the  beard 
and  pubis.    Women  are  far  less  frequently  bald  than  are  men. 

Idiopathic  premature  baldness  is  that  form  which  begins  before 
middle  age,  and  for  which  no  local  or  general  cause  can  be  found.  Ah 
a  general  rule  it  is  found  that  this  condition  exists  in  many  of  the 
males  of  the  family,  and  that  it  does  not  manifest  itself  until  the  in- 
dividual is  at  least  twenty-five  years  of  age.  Usually  the  fall  begins 
over  the  temples  and  then  over  the  forehead,  so  that  the  forehead 
looks  abnormally  high.  However  in  many  instances  it  begins  at  the 
vertex.  It  is  not  preceded  by  whitening  of  the  hair.  The  theories  as 
to  the  causation  are  well  described  by  Jackson  and  McMurtry. 

In  the  sjjynptomatic  form  there  is  always  a  diffuse  thinning,  or  more 
rarely  a  patchy  thinning  so  that  the  scalp  has  a  *' moth-eaten ' '  appear- 
ance.   This  condition  is  not  permanent. 

Pathology. — In  both  the  senile  and  premature  forms  the  patho- 
logical findings  arc  similar:  there  is  a  lessening  of  the  subcutaneous 
fat  and  an  atrophy  of  the  corium.  The  sebaceous  glands  may  bo 
shruiik(Mi  or  liypei*trophied.     The  hair  follicles  are  diminished  in  size 
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and  have  gaping  months.  In  many  of  the  follicles  the  papilhe  have 
entirely  disapi)eai*e(l.  There  may  be  an  endarteritis  of  the  blood  ves- 
sels. 

Diagnosis. — In  all  instances  it  should  be  determined  whether  or 
not  there  is  any  seborrheic  condition  present,  as  this  will  aggravate 
the  falling  of  the  hair. 

Prognosis. — In  the  senile  form  the  outlook  is  always  bad.  In  the 
presenile  form  the  outlook  is  also  bad  when  there  is  a  marked  family 
historv  of  earlv  baldness,  but  in  other  cases  the  fall  can  often  be 
checked  for  some  years.  Where  the  loss  of  hair  is  dependent  upon 
the  general  condition  the  outlook  is  good  when  the  condition  can  be 
improved. 

Treatment. — In  all  cases  the  prophylactic  treatment  should  be 
insisted  upon.  This  has  already  been  described  in  the  chapter  upon 
hygiene  of  the  hair,  and  consists  in  cleanliness  and  brushing,  together 
with  the  proper  treatment  for  any  of  the  seborrheic  conditions  that 
may  be  present,  as  detailed  under  the  chapter  dealing  with  seborrheic 
diseases. 

The  general  management  of  a  case  is  of  importance  and  consists  in 
good  general  hygiene,  both  as  to  food,  rest,  exercise,  and  the  cure  of 
any  systemic  disease.  It  must  always  be  borne  in  mind  that  an  exces- 
sive amount  of  sunlight  is  bad  for  blonde  hair. 

In  all  cases  of  falling  hair  a  light  hat  should  be  worn,  false  hair 
should  be  tabooed,  and  the  pillow  should  be  hard,  as  a  soft  pillow  per- 
mits the  head  to  sink  deeply  and  thus  cuts  off  ventilation.  The  hair 
should  never  be  allowed  to  become  drv  and  lustreless,  as  this  tvoe 
of  hair  alwavs  falls  fast. 

Determine  the  ratio  of  falling  bed  hairs  (aged  hairs)  to  those  of 
root  or  papillary  hairs.  Normally  one  root  hair  should  fall  to  about 
eight  or  ten  bed  hairs.  In  women  this  can  be  determined  by  estimat- 
ing the  length  of  the  hairs,  for  the  root  hairs  are  usually  less  than  five 
inches  in  length.  In  men,  however,  who  wear  their  hair  closely  cut 
this  method  is  of  no  value,  and  the  ratio  of  falling  hairs  can  only  be 
determined  by  examination  of  the  roots.  The  bed  hair  has  a  small 
round  root,  while  the  root  hair  has  a  long,  large  root.  In  all  cases  the 
combings  should  be  collected,  and  the  hair  that  has  fallen  each  week 
should  be  put  in  a  sei)arate  envelope  and  labelled.  In  this  way  it  can 
readily  be  seen  whether  or  not  treatment  is  of  any  avail. 

The  one  drug  that  seems  to  have  any  specific  action  upon  the  fall  of 
hair  is  [)ilocar])ine.  An  excellent  fonnula  is  a  slight  modification  of 
the  one  suggested  by  Sabouraud : 
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«tir 

120. 

SptB.  laTfouL 

s  m 

12. 

Spts,  tttber 

S  Ul 

12. 

Pflocarpln.  nur. 

gr.  !▼ 

.8 

Aqiam  Q'S.  ad  M^e 

• 

Liq..  ammoB. 

3  88 

2. 

Rub  about  a  teaspoonful  of  this  into  the  scalp  every  morning  or  mjj^t. 
This  formula  is  especially  useful  in  women  who  have  diglitiy  oiljr 
hair. 
Another  favorite  formula  iart 


^    Pilocarp.  mur. 

/       gr.  XX 

1.3 

Aqxm  cologn. 

3  Iv 

15. 

Aqua  rose 

1 

▲leob<^  &&,  HM. 

i  vitt 

240. 

This  should  be  used  like  the  preceding.  As  alcohol  is  drying  to  the 
hair  some  oil  should  be  rubbed  in  once  or  twice  a  week.  Tery  many 
other  drugs  such  as  cantharides,  bichloride  of  mercury,  resftreinol, 
etc.,  have  been  advised  because  of  their  irritating  effects,  but  their 
value  is  more  than  problematici^.  Of  course  they  may  be  ci  extreme 
value  if  the  hair  loss  is  occasioned  by  seborrhoeta. 

The  high  frequency  current  is  frequently  employed,  but  is  probaUy 
of  no  more  value  than  is  a  good  brushing  or  a  vigorous  massage.  Other 
forms  of  electricity,  as  well  as  the  various  vacuum  caps  are  of  no  es- 
pecial use.  Deep  massage  is  of  some  value  in  bringing  blood  to  the 
scalp,  and  should  always  be  tried  every  day.  The  fingers  should  be 
placed  upon  the  scalp,  and  the  scalp  moved  upon  the  underlying 
parts  until  a  feeling  of  warmth  is  experienced. 

HYPERTRICHOSIS. 

Sjmonyms.  —  Hypertrophia  pilorum ;  Hirsuties ;  Polytrichia ; 
Superfluous  hair. 

Definition. — Superfluous  hair  is  a  growth  of  hair  which  is  ab- 
normal in  amount  or  which  occurs  in  places  where  only  lanugo  hairs 
should  be  found.  For  instance  if  a  man  has  a  beard  that  reaches  to 
his  feet  it  may  be  said  to  be  abnormal,  while  any  hair  upon  the  face 
of  a  woman  is  abnormal. 

Occurrence. — In  women  past  the  menopause  superfluous  hair  of 
the  face  is  extremely  common,  although  by  no  means  all  cases  come  to 
the  dermatologist  for  treatment. 

Etiology. — When  it  is  remembered  that  hair  originally  formed 
the  covering  of  our  ancestors,  and  that  at  a  later  date  it  was  a  sec- 
ondary sexual  characteristic,  it  can  readily  be  seen  that  the  presence 
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of  abnormal  growths  of  hair  must  often  bo  an  atavistic  phommioiuuK 
III  womrn  it  often  arist^  after  the  meno|Miuse,  In  other  instane^^s  it 
is  ilut-  to  pulling.  shavin§r.  or  in  si>me  way  n  movii\|;  and  $timulatin|ir 
the  normal  lanugo  hairs.  In  the  con^nit^il  easi^s  herwUty  s*vms  To 
play  an  important  part.  It  is  often  thought  that  the  us*^  of  vasi^Hre 
or  of  some  fatty  prvparation  will  eau$e  the  gr\nvth  of  hair  uih^m  the 
face,  but  this  seems  to  be  an  error,  for  one  eannot  eun*  alo^Hvia  in 
this  way.  nor  can  the  young  man  em*ourag^*  his  budiling  Ivanl  by  the 
use  of  such  preparations,  Hrunettes  have  su|vrlluous  hair  nuieh 
more  fivquently  than  do  blondes. 

Symptomatology. — The  congenital  form  of  hypertrieluvsis  has 
already  been  diseusseil  in  the  chapter  dealing  with  iHrngiMiital  anoimd- 
ies  so  will  not  be  mentioneil  at  this  place. 

Partial  acquind  hitpcririchosis  is  moiv  common  than  is  the'iH>n- 
genital  variety,  and  occurs  in  the  form  of  the  excessive  development 
of  the  normal  hair  in  the  usual  hairy  ivgions,  or  of  an  nbnonual 
gro^'th  in  the  regions  where  thciv  is  usually  only  lanugi>  hair.  Some 
men  have  abnormally  long  bt^ards  or  an  excessive  gnnvth  upon  their 
ch(»sts,  while  women  may  have  very  long  pubic  hairs. 

But  the  form  that  gives  us  most  concern  is  the  ilevelopmcnt  of 
dark,  stiff  hairs  upon  the  faces  of  wom<  n,  usiudly  upon  the  upper  lip 
or  around  the  chin.  This  may  occur  in  young  women  or  after  the 
climacteric.  The  home  remedies  such  as  epilation  and  shaving  always 
make  matters  woi'se.  These  obnoxious  hairs  develop  entirely  from  the 
lanugo  hairs  normally  present. 

Transitory  hypertrichosis  is  very  rare,  and  may  be  noticcil  at  times 
upon  a  fractured  limb  that  has  been  kept  at  complete  rest  and  warm 
for  some  time.  Continued  irritation  of  a  part  may  prmluce  such 
a  growth,  also  disease  of  the  female  organs  of  generation,  the  growth 
of  liair  disiippearing  when  the  disease  is  cured. 

Pathology. — The  lanugo  hair  follicles  become  dec^per  ami  wider, 
and  resemble  the  follicles  of  the  scalp  hairs,  or  of  the  beard  hairs  of 
men. 

Diagnosis. — There  can  be  no  mi.stake  in  making  the  diagnosiN. 

Prognosis. — While  the  condition  can  always  hv  greatly  bt»nefiled 
for  a  time  it  must  be  remembei*ed  that  th(»  otluT  lanugo  hairs  in  the 
neighborhood  may  ev(»ntually  become  hypertroplned  and  much  darker 
in  color. 

Treatment. — There  are  three  forms  of  tnwitmenl,  first  by  epila- 
tion or  removal  by  various  pastes,  second  Rontgrn  ray  ti'eatmi'nt,  and 
third  removal  by  means  of  Uw  rlectric  neciHe.  Kfiihition  is  always 
followed  by  an  incn»ased  stiffness  of  the  hairs  and  should  ncv«T  Im' 
resorted  to.     The  depilatory  salves  also  make  the  condition  worsr  in 
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the  long  nm,  and  it  is  more  than  doubtful  if  their  use  should  ever  be 
advised.    A  typii»l  stllve  of  this  1^^  is  the  following: 

^    Barium  snlphuret  3  Iss  S. 

Zincl  oxldi  3  vi  24. 

Carmln.  gr.  i  .060 

This  powder  is  mixed  with  enough  water  to  mate  a  paste  and  then 
applied  to  the  part  and  washed  off  in  three  minutes.  Another  favorite 
formula  is: 

B    SodU  sulphtd.  8  U  S. 

CretflB  prepar.  3  vl  24. 

This  IS  made  into  a  thidc  paste  witii  water,  applied  locally  and  al- 
lowed to  remain  for  fifteen  minutes.  As  soon  as  it  causes  a  sematicm 
of  warmth  it  is  washed  off. 

While  it  is  well  known  that  the  X-ray  will  permanently  destroy 
hair  stall  it  is  apt  to  leave  a  permanent  disfigurem^it  as  the  result  of 
a  bum,  for  the  hair  can  rarely  be  made  to  fall  permanently  without 
at  the  same  time  producing  a  dermatitis.  The  best  X-ray  operators 
at  the  present  time  refuse  to  treat  hypertrichosis. 

Tfaie  best  way  of  removing  superfluous  hair  is  by  means  of  l&e  dee- 
trie  needle.  The  apparatus  needed  is  a  simple  silver  chloride  eleetrie 
battery  with  needle  holder  and  fine,  pliable  needles,  some  men  recom- 
mending jewelers  broaches.  It  is  not  essential  to  have  a  milliampere- 
nieter,  as  the  patient  can  stand  only  a  certain  amount  of  current.  As 
a  rule  from  four  to  six  cells  are  well  borne.  The  needle  must  always 
be  attached  to  the  negative  pole.  To  the  positive  pole  is  attached  a 
cord  that  connects  with  a  sponge  which  the  patient  holds  in  the  hand. 
The  operation  is  simple  after  one  has  had  some  practice.  The  face 
should  be  thoroughly  washed  with  alcohol  so  as  to  dehydrate  th*^  sur- 
face and  thus  prevent  the  destruction  of  the  superficial  cells.  Then 
the  follicle  must  be  catheritized :  one  can  usually  tell  by  the  ''feel" 
if  the  needle  has  entered  the  follicle.  The  needle  should  enter  a  depth 
of  about  an  eighth  of  an  inch,  the  depth  varying  according  to  the 
length  of  the  follicle.  After  one  or  two  hairs  have  been  extracted 
the  depth  of  the  follicles  can  be  accurately  ascertained  by  inspecting 
the  roots.  To  aid  in  determining  the  direction  in  which  the  hair  en- 
ters the  skin  it  is  sometimes  essential  to  make  traction  upon  the  hair, 
and  catheritize  at  this  time.  When  once  the  needle  is  in  position  the 
patient  grasps  the  sponge  so  as  to  make  the  circuit  complete.  As 
much  current  should  be  used  as  the  individual  can  comfortably  stand. 
Minute  air  bubbles  can  usually  be  seen  emerging  from  the  mouth  of 
the  follicle,  and  later  a  wheal-like  elevation  forms.  The  needle  should 
remain  in  position  from  thirty  to  sixty  seconds.     Then  the  sponge  is 
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FRA6ILITAS  CUXroil 

— Tri - i- :  r-: :1  .«>::> ;  Tr : c r, ex r :%\!sis. 

it  >  ^jiL^'K^'z.^z  iry,  tn-i  :hr  >hi::  is  sp'i:.  ot'^^r,  ,^;  :!,o  ,^v,^^ 
KtiologT. — Tr^-rr  *rv  tiro  ol*:i6s<ns.  :hx-  sx^^.j^T^vr,'^:^  ^^>^i   ;h,^  ^v,n 

thf  iiaras:::r  .iis^-aLS<s  alri-aJy  d^>s^*nK\}.  bu!  r,>,\\  ,'^U>x  K^  o^UNMn\\>^\>s5 
with  any  .irpravni  Kxiily  i\>iulitii>u.  Tho  t^iu^jv^iVi^-  tVvnx  1\,^\  ^^,\ 
known  undrriying  causation,  althouijh  it  is  ovtxJontlx  %hu^  t\\  \\x^;0  >m 
proper  nutrition  of  thr  hair. 

Symptommtology. — The  hair  is  dry  and  hriiUo  ;uwl  x|vhlx  oMh>  v  x^< 
the  free  en<l  or  at  si>mo  point  in  tho  shat't  Tho  xhxA*^x>^  lUA^t  i>>^ 
f|iiently  afft^ets  the  hair  of  tho  s^'alp.  hut  tho  UsunI  u\^\  ^v  ^M\^0\\d 
The  split  hairs  are  usually  soattorini  inv>rul;ul\  {Uuou>j  n\\t»^\:d  h^u^x 

Treatment. — The  umlorlyin^  skin  sho\ild  ho  kopt  \\\  \\w  \\\^\\  \\\ 
condition.  Kouorh  handling  of  tho  haii^s  shouUI  ho  i^\o\dodv  onxl  h^  \ 
should  1)0  clipped  just  below  tho  split. 


CHAPTER  XSXIV. 

ANOMALIES   OF  SWEAT   SKCHKTION. 

HYPERIDROSIS. 

Synonyma. — Exfcssivp  sweating;  Siidaloria, 

Definition. — Ilyperidrosis  is  a  functional  disi'iwi'  of  lln'  KWi'at 
glamis  eliJinicU'rized  l)y  an  pxesMsive  secretion  of  sweat. 

Occurrence. — While  the  condition  is  not  especially  rnri',  still  thi- 
physician  is  not  often  consulted  because  of  it. 

Etioloj^y- — Generalized  sweating  to  an  excessive  degree  is  usually 
associated  with  physical  debility,  and  is  often  found  associated  with 
such  diseases  as  tuherculosis.  cancer,  etc.  Any  depression  of  the  iierv(> 
tone  or  of  the  circulation  may  be  accompanied  by  this  symptom.  Phy- 
fiical  or  mental  excitement  often  causes  it.  Occasionally  loealia^d 
forms  of  it  are  encountered.  The  commonest  type  is  excessive  per- 
spiration of  the  feet,  and  this  often  accompanies  diseases  of  the 
1  arches.  Secondary  infection  upon  the  surface  of  the  feet  undoubtedly 
^  causes  more  sweating,  and  thus  a  vicious  circle  is  estsbtished.  Ex- 
I  ceisive  sweating  of  the  face  may  accompany  one  or  other  of  thp 
seborrheic  diseases. 

Symptomatology.— The  sharply  circumscribed  forms  are  interest- 
ing but  rare.  The  most  common  forms  are  where  the  axillary  or  pedal 
secretions  are  much  increased.  Usually  there  is  soon  an  accompanying 
bromidrosis,  and  the  patient  becomes  an  annoyance  to  himself  and 
every  one  else  in  the  neighborhood.  There  may  be  a  slight  eruption 
of  superficial  vesicles  in  connection.  Not  infrequently  eczema  or  boils 
may  complicate  the  picture. 

Pathology. — Histologically  the  glands  appear  normal.  The  sweat 
does  not  differ  from  normal  sweat  except  in  quantity. 

Treatment. — Absolute  cleanliness  must  be  preserved  in  order  to 
prevent  any  infection.  Astringent  lotions  are  often  exceedingly  useful, 
tannic  acid  and  alum  in  the  strength  of  about  one  halt  an  ounce  to  the 
pint  of  water  being  especially  valuable.  Washing  with  potassium 
permanganate  and  then  with  oxalic  acid  is  especially  useful.  Crocker 
recommends  belladonna  ointments.  In  all  cases  the  affected  parts 
should  be  dusted  with  a  powder  consisting  of  salicylic  acid,  boric  acid 
and  some  insoluble  powder  such  as  zinc  carbonate  or  lycopodium.  The 
cautious  use  of  large  doses  of  the  Eontgen  rays  will  usually  prove 
curative  in  the  intractable  cases,  inasmuch  as  the  rays  have  an  actual 
destructive  action  upon  the  glandular  elements. 
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the  gr&wtb  of  »Eir  ehrwiiaioeeiKms  oneauisni  in  ix.    In  olhor  ovist's  il 
is  du^  to  iLaliiif^riBg.    In  siill  other  ^ksses  iW  t^an:;^*  is  unknown. 

URmROSIS. 

In  c-xfT-plional  rasit-s  whfi\^  thert*  is  st»rious  s«vry^tory  ilotioionov  of 
the  kidDt-\-s  some  of  the  nitrogenous  t-lenients  of  the  urine  nuHv  Iv  ex- 
ereti'l  throurii  the  sweat.    The  pro^u^is  is  alwavs  s^^rious. 
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Absorption  by  skin.  30 
Acantholysis   bullosa.   87 
Acanthoma   adenoides  cystioiim.   452 
Acanthosis.    43 

nigricans.  374 
Acarus  scabei.  226 
Achorion.  203 
Acne,  139 

acute,  142 

agminata,  268 

albida.   460 

atrophica,  142 

erythematosa,   354 

frontal.  269 

indurata.    142 

keloid.  490 

luposa,  268 

necrotica,    268 

punctata,   142 

rosacea,   354 

simplex,  139 

telangectoides,  268 

urticaria.    411 

varioloformis,    269 

vulgaris.   139 
Acnitis,  268 
Acetanilid   rash.   337 
Aconite  rash,  337 
Acrodermatitis  chronica  atrophicans. 

429 
Acrodermatitis  perstans.  13:{ 
Actinomycosis,    195 
Acute  septic  pemphigus.  321 
Acute   tuberculous  ulcer,   174 
Adenoma. 

of  sebaceous   glands,   456.   458 

of  sweat  duct,  457 

of  sweat  gland.  457 

sebaceum.  456 

sudiporum,   457 
Adiposis   dolorosa.   495 
Adrenalin,    68 
Ainhum.  432 


Albinism,    88 
Alcohol.    68 
rash.   337 

Aleppo    boil.    225 
Alopecia,    519 

adnata.   89 

areata.   245 

circumscripta.  245 

congenital.   89 

Alteratives.  59 
Anaemia.  42 
Analgesics.  63 
Anatomic   tubercle,    170 
Anatomy  of  skin.  21 
Angiokeratoma.  443 
Angioma.  496 

pigmentosum   atrophicum.   444 

serpiginosum.  499 

Aniline  dye  dermatitis.  103 
Annular  lesions.  51 
Anthrax.  160 

benigna.    132 

maligna,    160 

simplex,    132 

Antimony,   rash.   337 
Antipruritics.   63 
Antipyrine  rash.   337 
Antiseptics.   64 
Antitoxin  rash.  337 
Aplasia    pilorum    intermittens.   !«0 
Arnica    dermatitis.    108 
Arsenic.   59,    68 

rash.  337 

workers'   dermatitis.    1()3 

Aspirin   rash,   337 
Atheroma,   458 
Atrichia.  89,  519 
Atrophia  senilis.  428 
Atrophic  lines  and  spots,  428 
Atrophia  pigmentosa.  444 
Atrophy  of  nails.  515 
Atropine  rash,  338 
Autointoxication.    336 
Autoserum  therapy,  5!» 
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Bactariiu,   S7 

Bftkera'  dermsUUB,   104 

BaldneMi,  filB 

B  of  peru,  69 


Barber's  ecsema,  104 
Bftrber-B  Itell,  ISe,  211 
Uarber  shop,  82 
Bartender*'  ecsems,  104 
Bual  ocdla,  23 
BuKl-celled  cancer.  470 
BmOiM.  SI,  80 
Buln'a  dUease,  177 
Bed  haln.   29 
Belladonna  dermatitis,  108 
Belladonna  raab,  4S8 
Benolat  penatronieter,   73 

Btopsr.  41 

Birthmark,  449,   49< 

lUakra  button,  22B 

Bitter  tonica.  W 

Blaek-dot  rlngwonn,  207 

Black  fly,  237 

ItlackliEad.     :tS 

BluPk   tongue,   613 

Bias  to  my  costs,  197 

Blastoniycetlc  dermatitis.  197 

HleHclifTK  4k.  matltis,  104 

Blood  ctaanKea  In  akin  diaeasea.  44 

Blood   veasels  ol   skin.   27 

Boll.  129 

Borax   work  era'   eczema.  104 

Boric  acid,  69 

notryoiiiycosis,  134 

itouba,   22.') 

Brazilian   buba,  225 

Blcklayers'  dermatitis,  104 

Hromlde  raah,  43S 

BromldroBlB.  S2T 

Bronze  workera'  dermatltia,  104 

Brown-tait  moth  dermatitis,  236 

Brush,  hair.  82 

Buba.   225 

Bulb   corpuscle.   27 

Bulgarian  baclllua.  59 

Bulla.  38.  43 

Bum,  93 

nurrow'a  Bolutlon,  66 


Calamtno,  69 

lotion,  n 
Calctiim  iaeUt»,  W  - 
Calelnm  anlpUda.  tfi  . 

CaUoiltafc  91 
CaUoidtr.  » 
Callua,  91 
Canoar,  40 

baaal-celled.  470 

cuboidal-celled,  470 

en  cnlrasae,  484 

In  nesroea,  486 

of  bair  follicles,  479 

of  aebaocous  glaiida,  471 

of  awaat  dncta,  4Tt 

ot  aweat  glanda,  ttt 

prickle-eeiled,  464 

)i<|U3muus-ceHeiI.  484 
t'andy  B9 
CanlUaa,  618 
Canltiea,  congenital,  89 
Cannabla  Indlca,  SO 
Caraate.  198 
Carbolic  acid.  69 
Carbon-dioxide  enow,  77 
Carbuncle.    132 
Carcinoma,  hit  Cancer 
Carrion's  disease,  336 
Caustics,  64 
Cellulitis.  133 

Cellulome  epithelial  eruptlf.  454 
Cement  workers'  dermatltia,  104 
Chafing,    101 
Chancre,  272 
Chancroid.   161 
Chapping.   79 
Cbellltia  exfoliativa,  614 
,   Chellltia  glandularis,  613 

Cheilitis    glandularis    apoatematoaa. 
I  '  513 

'    Chelropompholyx.   419 
Chemists'  dermatitis,  104 
rheloid,  487 
'  Chemical  IrriianU,  104 
CbUken-pox.  327 
Chigger,  237 
Chilblains.   95 
Chinese  ringworm.  218 
Chloasma,  357 


Chloral  rash,  33S 

n 

Chloroform  rash,  338 

ChromidroBls.   527 

Dandruff.  149 

ChroniopliytoslB,   218 

Darler's  disease.  408 

Chronic  scaly  erythrodermla.  386 

Delili   holi.   2-25 

Chrysarobin  dermatitis,  108 

Itemodex   foliiculorum.   23 

Cicatrix.   39.   486 

Dermatitis. 

ClastothrlK.  248 

arnica.  108 

Clavus.  92 

artefacts,    111 

Cloth  handlers'  dermatitis,  104 

balm  of  Gllead,  109 

Cold.  9B 

balsam  of  peru.  108 

Cold   cream.   66,   80 

belladonna.  lOS 

Collagen.  25 

cantharides,    108 

Colics'  law,  242 

chrysarobin.    108 

Colloid  degeneration.  433 

chrysanlliemiim.   lUH 

Colloid  milium.  433 

coccldloides.   201 

Corah.  82 

COMiiaiformis.    180 

Comedo.  138 

cowhage,    109 

Condyloma  acuminata.  243 

croton  oil,  108 

Congenital. 

exfoliativa.  404 

achroma.  88 

exfoliativa  neonatorum. 

haldneas.  811 

eangrffinosa,  Ifll 

canities,  89 

gdliKriPiiosa    infantum. 

Xvpert  richosia.   9n 

herpetiformis.    417 

leukasmuB.  88 

hydrogen  peroxide.   108 

leukoderma.  88 

Iodine,  108 

leukopathia,  88 

Iodoform.   108 

wart,   447 

mercury,   108 

Coopers'  dermatitis.  104 

multiforme,    343 

Connective  tissue.  25 

muBtard,    108 

Copaiba  rash,  338 

nettle.   109 

Corlum.  24 

oil  of  cade.  108 

Corn.  92 

oleander,    109 

Corpuscle  of  Krause.  27 

papillaris   capillltii,   400 

Corpuscle  of  Melssner,    27 

plani,  109 

Corpuscle  of  Wagner.    27 

pyrogalllc  acid,  log 

Crab-louse,  234 

reppns.  133 

Creams.  80 

rhus,    109 

Creeping  eruption.   236 

rue.  109 
seborrheic.  153 

Croton  oil  dermatitis,   108 

amartweed,  109 
sulphur.   108 

Crusts.  39 

Cuban  itch.  226 

tar.  108 

Cuboldal  cells,   22 

turpentine.  108 

Cuboidal-celled   cancer.   470 

vegelana,  135 

Cutaneous. 

venenata,  loa 
Dermatosclerosis,  430 

furrows.  21 
horn.  441 

Dermatosis  Kaposi.  444 

psorosperuiosls.   483 

I>ermoid  cyst.  459 

ridgea.  21 

Desmoid,  491 

CystB  of  coil  duct,  100 

Detergent.   62 

DlMChylon  ointment,  66 
ptagnoala,  45 

DilTutiv   idluDullilo  atroptair,  4S9 
nigltiilh   rasii.  SS8 
DIpbtlierU  of  akin.  IBS 
Dntx  nah.  336 
Dry  pot  l'7'l 
Duliring"8  disease,  417 
Dyers'  UermutllU,  104 
Dysidrosis.  4l!» 
DyekeratoBiB.  44 
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Botbrma,  ISO 

Bctottarix  trioophytons.  208 

Boieiu,  S49 

inarginale.  216 

seborrholcum.  IBS 
EClDsttn.  25 
G^lasttc  tissue.  25 
Rleetrlc  cautery,  76 
Electro!  ysla,  77 

Kleciroplaters'   demiaUtii,   104 
elephant  leg.   ItGE 
^Jlephantlasis,   :!6B 

Arnbuiii,  ;ifi,", 

grfficorum.  182 

Ktij bryology   of   Skin.    21 

EmollientB.  62 
Eoamelers'  dermatitis,   105 
End  bulbs,  27 
KiifUithclioiiia,   B09 
Endotbrix  tricophytons.  2(12 
EpbllldeB.  96 

Kpldermolysis  bullosa,  ST 
l^pllhelloma.   463 
adenoldes   cystlcum,   452 

multiple  benlgD.  i52 
Epitrlcbial  layer,  Sfi 
Ergot  rash,  338 
Erysipelas.   113 

migraos.  116 


'um    multirorme. 


343 
l^rytbema. 
Induratum.    1T7  ' 
lntertrig(i,  l(il  i 
migrans.  23S,  511 


Kry  the  nia— Cont'd. 

[iiiiliirnrme,  M'^' 

uudosiiin,   ISO 

scBrlattnlforme.    8B2 

BcarlallnoldeH,   SB2 

scrofulosoruni.  177 

serpens,   S35 
ErythrBBiua,  111 
Brytbronielln.  480 
L'tloloKy,  31 
EthylcblorldK,  77 
Examination  Ot  pattenta,  46 
Plxrfirintloii.   39 

Exruliatlijii  areata  Itngim,  BU 
Exleruiil  Irrltiitidii,  84 
Erelld   xantboma,   488 


Farcy,  160 

Fat,  28 

FaTtts,  222 

FebriB  bullosa.   321 

Fever  blister,  372 

Fibro^pltbelloma,  447 

Fibroma.  492 

molluscum.  41t2 
Eig-wart,  243 
Pinsen   light,   76 
EiBh-Hkln  disease.  S4 
FiHsure,  39 

Flux  workers'  dermatitis.  105 
Flour   workers'   dermatitis.   105 
rolliclis,  ISO 
Follicular  impeligo,  123 
Folliculitis  barbffi.  126 
Pood,  56 

Foot  and  mouth  disease.  321 
Fordyce'B  disease,  513 

Fragllitas  crinium,  525 
Frambesia,  31S 
Freckles,  96 
Frost  bite,  95 

Pruit  handlers'  dermatitis.  105 
Fulguratlon.  76 
Functions  of  sklo.  29 
Fungous  root  of  India.  194 
Furriers'  dermatitis.  103,  105 
Furrowed  tong:ue,  613 
,    Furuncle.   129 
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G 
Gaiigosa,    317 
Gangrene.  363 

disseminated,  11>1 
Gassa   button,   225 
General   treatment,   r>G 
German  measles,  325 
Giant  cells.  42 
Giant  urticaria.  341 
Glanders,    160 

Glass   workers'   dermatitis.   1(»5 
Gleoscleroma.    187 
Glycerine.  69 

Gold  refiners'  dermatitis.  li>r> 
Gonorrhoeal  keratoses.  188 
Grain-itch,   236 
Granuloma, 

annulare,   398 

coccidioides,  201 

fungoides.    507 

pyogenicum,    134 

sarcomatodes.   507 
Ground-itch,  237 
Gumma.   290 
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Hsemangio-endothelioma    cutis   papu- 

losum.   454 
Hjemangioma,   496 
Hjemorrhage.  42 
Hsemorrhoea   petechialis.   348 
Hair.  28 

cut.  82 

dressing.  82 

dye    makers'    dermatitis.    10') 

follicle.    25 
Hairy  tongue,  513 
Hansen's   disease.   182 
Hard  nsBvus.   447 
Harlequin  fetus,  86 
Hat  makers'  dermatitis,  1(»5 
Head    louse.   230 
Heat,  93 

rash.    93 
Herpes.   372 

simplex,    372 

zoster,  368 
Hide-bound  skin.  430 
Hidrocystoma,  100 
High  frequency  current,   76 


Hirsuties,   522 

congenital,.  90 
Hives,  339 

Holzknecht    radiometer.    73 
Horn,   cutaneous,   441 
Horny   layer,   21 
House  workers'  dermatitis,  105 
Hyaline  degeneration.  435 
Hyaloma,   433 
Hydradenitis  destruens  suppurativa. 

268 
Hydroa. 

apstivale.   421 

pueorum.  421 

vaccinifoi  me,  421 
Hydrochloric  acid.  69 
Hygiene,  79 
Hyperaemia,   42 
Hyperkeratosis.  43 
Hypertrichosis.    522 

congenital.   90 
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Impetigo  oonlagiosa.  116 
Impetigo   herpetiformis.   322 
Inflammation.  41 
Intestinal  antiseptics,  59 
Iodides.  61 
Iodine,  69 

dermatitis.    108 
lonism.  76 

Iodoform   dennatitis.   lo8 
Iron.  61 
Itch,   226 
Itching.  39 
Ivy    Poisoning,    109 


J 


.Jelly.     Unna's,  68 

K 

Kandahar  sore.  225 
Kaposi's   sarcoma.   503 
Keloid.    487 
Keloidal  sycosis,  490 
Keratin.  22 
Keratoangioma.   443 
Keratodermia  eccentrica,  442 
Keratodermia  blenorrhagica,   188 
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KeratolyticB,  64 
KertaloysiB  neonatorum,  123 
Keratoma,  91 
Keratoplasties,  64 
Keratosis 

blenorrliagica,  188 

follieolaris,  408 

of  fialms  and  soles,  336 

pilaris,  406 

senilis,  438  ^ 

solitary,  438 

Key  to  diagnosis,  46 
Kraurosis  vuIvab,  431 
Kromayer  lamp,  76 
Kummerfeld's  solution,  66 


Laborers'  dermatitis,  105 

Lacquer  workers'  dermatitis,  106 

Lanugo  liairs,  28 

Lanra  migrans,  236 

Lassar's  paste,  67 

Laundry  workers'  dermatitis,  106 

Leather  workers'  dermatitis,  106 

Lentigo,  96 

Leontiasis,  1S2 

Lepra,    182 

Arabum,  182 
Leprosy,  182 
Leukaemia  cutis,  509 
Leukoderma,  359 

congenital,  88 

syphilitic,  276 
Leukokeratosis,  510 
Leukoma,  510 

congenital,    88 
Leukonychia,  516 
Leukopathia,  359 

congenital,    88 
Leukoplakia,  510 
Leukoplasia,   510 
Lice. 

head,    230 

body,   232 

pubic,  234 
Lichen, 

annularis.  398 

nitidus.  180 

obtusus  corneus,  411 

pilaris,  406 


Lidien — Ck>nt'd. 

planuB,  893 

psoriasis,  393,  407 

ruber,  407 

ruber  i^Uuius,  393 

serofulosis,  179 

sorofulosorum,  179 

urticatus,  341 

variegatus,  386 
Ught,  95 

Unear  nsdvus,  446 
Linoleum  makers'  dermatitis,  106 
Uquid  air,  77 
Liquor  Burrowli,  66 
Lipoma,  494 
Liver  spots,  357 
Local  treatment,  61 
Lombardian  leprosy,  422 
Lotio  alba,  65 
Lotions,  64 

toilet,  79 
Lues,  270 

Luetin  reaction,  307 
Lupoid,  miliary,  501 
Lupoid  acne,  269 

sycosis,   127 
Lupus,   163 

erythematosus,  399 

exfoliativus,   166 

sclerosus  erythematoides,   166 

sebaceus,  399 

vorax,    163 

vulgaris,  163 
Lymph  vessels  of  skin,  28 
Lymphangioma,   449 

circumscriptum,  500 
Lymphodermia   perniciosa.   509 
Lymphoma,  502 

M 

Macular    lesions,    46 

Macules.  38 

Maculo-papules,   38 

Madura   foot.   194 

Malabar   itch,    218 

Malignant  pigmented  mole,  479 

Malignant  pustule,  160 

Mamillaris  maligna,  483 

Masons'  dermatitis,  106 

Mast  cells,   41 

Match  makers'  dermatitis,  106 


Measles,    322  ' 
Mechanical  Irrttation.  91 
Mechanics'  dermatitla,  106 
MegalosporoTiH,  203 
Melanoma.  ^T!l 
Melanotic  carcinoma.  479 
Melanotic  sarcoma,  479 
Mercury.  70 
dermatitis.  lOS 

salts,  70 
Merkel's   touch-cells.   2f 
MIcrosporons,  202 
Miliaria.  93 

Miliary  tuberculosis.  175 
Milium,  460 
Moisture,    100 
Moist  wart,  243 
Mole. 

malignant.  47!) 

non-plgmented.   447 

pigmented.  449 
Monilethrix.  90 
Motluacum, 

contaglosum.    23S 

epitheliale.  238 

sebaceum.  238 

simplex.  492 
Morbilll,   322 
Morphine  rash,  339 
Morphcea.  431 
Moth  patches,  357 
Mothefs  mark.  449,  4W6 
Mclher    of    pearl    workers'    dermati- 
tla. 106 
Moving    picture    operators*    dermati- 
tis, 106 
Multiple  benign    cystic   epitheiomla. 

452 
Multiple  cachetic    gangrene,    191 
Multiple    disseminated  gangrene,  191 
Multiple  pigmented  sarcoma  of  Ka- 
posi. 503 
Multiple  tumors  of  skin  accompanied 

by  Itching,  411 
Muscles  of  akin.  27 
Mustard  dermatitis.  108 
Mycetoma.   194 
Myoma.   494 
Mycosis  fungoldes,  507 


N 

Ntevo-carcinoma,  479 

hard,  447 

mixed.  447 

nervosua.  446 

pigmented.  449 

soft.  449 

unlus  lateralis.  446 

vasculosis,  496 
NallB.  28 
Naphthol.  70 
Natal  sore.  225 
Negro,  skin  diseases  lu.  33 
NeosalVarsan.    314 
Nerves  of  skin.  27 
Nettle  rash.  339 
Neumann's  paste,  67 
Neurodermatitis.  368 
Neuroflbroma,   492 


Shrti: 


eld. 


Nodose  hairs.  SO 
Nodular  lesions,  49 
Nodular  tuberculosis,  179 
Nodoaltas  crtnium.  S4S 
Nodules.  39 
Noguchl  reaction,  306 
Norwegian  itch.  226 

O 

I    Occupation,  34 

I    Occupational  diseases,  34 

.    CEdema.   42 

I    Oils,  66 

!    on  of  cade.  71 

I    on  of  cade  dermatitis.  108 

Ointments.   66 

Ointment  bases,  66 

Onychauxis,    516 

Onychatrophia.   615 
I    OiiyoluigvyphoBfs.   516 

Opium  rash.  338 

Oriental   boll.  235 
I       sore.  225 

Orthoform.    71 
{    Osteoma  cutis,  496 


Pachydermia.  .165 
Pacinian  corpusclea.  27 
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Paget'8  disease,  4Sa 
Painters'  dermatitis,  107 
Paperliangers'  dermatitis,  107 
Papilla,  25  , 

Papilloma,  447 

lineare,  446 
Papalar  lesions,  48 
Papule,  38 

Paraffin  prosthesis,  112 
Parakeratosis,  43 

yariegata,  386 
Parapsoriasis,  886 
Parasiticides,  64 . 
Paronychia,  137 
Pastes,  67 

Paste  handlers'  dermatitis,  107 
Pathology,  41 

Pediculoides  ventricosus,  236 
Pedicttlosis, 

capitis,  230 

isprporis,  232 

pnhis,  234 

▼estimenti  232 
Pedjah  sore,  225 
Poliosis  rheumiCtlca,  360 
Pellagra, '  422 

Pemphigoid  of  the  new   born,   125 
Pemphigus,    414 

acutus.  321 

acutus  neonatorum.  125 

contagiosus.    125 

epidemicus.  125 

foliaceus.  244 

gangraenosa.  191 

neonatorum,  125 

neonatorum  contagiosus,  125 

pruriginosus.   417 

vegetans.   24r 

vulgaris.  414 
Penetrometer.  78 

Peroxide  of  hydrogen  dermatitis,  108 
Peruvian  warts,  335 
Phlegmon,    133 

Photographers'   dermatitis,    107 
Phototherapy,   7f' 
Phthiriasis   corporis,   232 
Physiology  of  skin.  21) 
Pain,  39 

Piebald  skin.  159 
Pigment,  24 
Pigmentation.   :?9 


I  Pigmented  mole,  449 
I  Pigmented  nsBviis,  449 
Pinta,  193 
Pityriasis, 

alba,  150 

circinata,  150 

corporis,  150 

facei,  150 

lichenoides  chronica,  386 

lingusd,  511 

pilaris,  406 

rosea,  9f8  < 

rubra  of  Hebra,  403 

rubra  pilaris,  407 

simplex  capitis,  149 

steatoides,  152 

versicolor,  218 
Plant  dermatitis,  109 
Plant  handlers'  dermatitis,  107 
Pointed  wart,  243 
Poison  ivy,  109 
Pomphi,  39 
Phompholyz,  419 

Porcelain  workers'  dermatitis,  107 
Porokeratosis,   442 
Porrigo  contagiosa,  116 
Porrigo   scutalaria.   222 
Port-wine  stain.   496 
Potassium  hydroxide,  71 
Potassium  permanganate.  71 
Powders.   68 
Pox,    270 

Prickle-celled   cancer.   464 
Prickle-celled  layer.  22 
Prickly  heat,  93 
Primary  lesions  of  skin.  38 
Profeta's  law.  272 
Prurigo.  410 

nodularis.  411 
Pruritus,   375 

Pseudodiphtheria  of  skin.  15!> 
Psoriaform   dermatitis.  386 
Psoriasis.  378 

linguae,  510 
Psorospermosis,  408 
Purpura.   348 
Pustular  lesions.  50 
Pustule,  38.  43 

Pyodermatitis   vegetans,    135 
Pyrogallic  acid.  71 

dermatitis.   108 


It 

Radiometer,   74 
liiidluni.    75 

dermatitis.    iri> 
Itayiiauds   diBcase.   :!«4 
llecklinKliausen's  dlseast.   41)2 
ilcgulation  of  temperature  by  skli.. 

23 
Uesorcinol.   71 
Ringed  IchIoiis.  51 
Ringworm.    2(i2 

of  beard,  211 

of  body.   212 

of  bands  and  feet.  218 

of  inguinal    ri'gioii.   216 

of  nallii.   216 

of  scali*.  2()o 
UiiiRcil  pniptiou  of  liuKiTs,   ill'K 
ltiUer'8  disease.   123 
ItodMlt   ulcer.   471' 

Itoot  liair.  118 

Uosacea.  '.Ihi 

Hotlieln.  325 

Itouge.  81 

Iluliella.  ;i25 

Rubeola.  :!22 

Ruplii   escbarulica.   l!il 


Suboumud-Noiri'   iiaKtille,   7:;.   74 
Sai'diaroniycea  boniiiiis.  I!f7 
Salicylic  acid.  71 

rash.  UH 
I^alvarsan.  .ti:! 
l^arcoid,  501 
Sarcoma.  5tyi 

multiple    hiemorrliaKlc   of    KapOi^l. 
5it.1 

pigmnnted.  47!i 

solitary,   bn 
Sarconiatosla.  5o:i 
Sarcoptes  scablel,  a26 
Satyriasis.   1S2 
Scab,  39 
Scabies,  226 


Scale.   3H 

Scaly  riugworm.  21S 

Scar.   39 

Scarlatina.  325 

Scarlet  (ever.  325 

Scarlet  red.   72 

Schonlelh's   disease.   'i^H 

Sclerema.  430 

Scleroderma.  430 

Scroruloderni,   small    pustular,   tSil 

Scrofuloderniii.  175 

Scrotal   tongue.   513 

Sebaceous   cyst,   45f 

Sebaceous  gland.  2T 

Seborrheic  derniatitla,  153 

Seborrheic  wart.  438 

Seborrhea.  147 

capitis,   147 

corporis.  150 
.     oleosa,  147 

sicca.   150 

simplex,   147 

atearrhea  simplex.    147 
Secondary  lesions  of  skin,  3!i 

trophy.  428 

keratosis.  4:!8 

pruritus.  376 

wart.    438 
Seven    years"    itch.   226 
Shampoo.  81 
Shaving.    82 
Shingles.   368 
Silver  nitrate,  71 
r  rash  (ai'gy 


138 


mullui 


237 


Singeing,  82 

Small  pustular  acrotulodcrni.  18ii 

Small-pox.   330 

Smoker's  patch.  510 

Soap.  SO 

Soap  makers'  dermatitis.  107 

Soft  chancre,  161 

Soft  Bore.  161 

Solar  erythema.  95 

Spindle   hairs,   00 

Spl  no-celled  carcinoma.  464 

Spinous  cells,  22 

Splradenotoa,  457 

Splrochieta  pllllda,  270 

Sptroma.  467 
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SporotrichoBis,  196 
Spotted  iritcknessp  193 
SquamoufH^Ued  cancer,  464 
St  Anthony's  fire,  US 
Steatoma,  458 
Stimulants,  63 
Stratnm, 

cornenm,  31 

granuloBum,  22 

Inddum,  22 
Straw  Itch,  236 
Straw  mattress  disease,  236 
Stria)  et  macnlsB  atropbieae,  428 
Strophnlus,  93,  460 

prarlglnenz,  410 
Strychnine,  61 

Sugar  workers*  dermatitis,  107 
Sulphonal  rash,  338 
Sulphur,  72 

dermatitis,  108 
Sunburn,  95 
Superfluous  hair,  622 
Sweat,  29 

ducts,  27 

glands,  27 
SycoBls, 

coccogenica,  126 

frambcesiformis,  490 

non-parasitica,  126 

parasitica,   211 

vulgaris,  126 
Symptomatology,  38 

objective,  38 

subjective,   39 
Syphilis,  270 
Syringoadenoma,  457 


Tactile  corpuscles,  27 
Tan,   97 

Tanners'  dermatitis,  107 
Tar,  72 

dermatitis.  108 
Taxidermists'  dermatitis,  103 
Tetter,  249 
Thrush,    196 
Tina.  193 
Tinea, 

barbae,  211 

circinata,  212 

cruris,   216 


Tinea— Cont'd. 

foTosa,  222 

Imbricata,  218 

maligna,  222 

tondens,  205 

tonsurans,  206 

unguium,  216 

versicolor,  218 
Tobacco  workers'  dermatitis,  107 
Toe  itch,  237 
Toilet  powder,  80 
Tokelau  ringworm,  218 
Tonga,  318 
Tonics,  59,  60 
Trade  dermatoses,  37,  103 
Trade  stigmata,  35 
Transitory  benign  plagues  of  tongue, 

611 
Treatment,  56 

general,  56 

local,  61 
Treponema  pallidum,  270 
Trichloracetic  acid,  72 
Trichoclasia,  248 

Trlcho-epithelioma  papillosum  multi- 
plex, 452 
Trichophytons,  202 
Trichophytosis, 

barbBB,  211 

capitis.  205 

corporis,  212 

unguium.  216 
Trichorrhexis  nodosa.   248 
Trophic  ulcer,  377 
Tuberculides,  180 
Tuberculosis,  162 

cutis  vera,  174 

disseminata,    180 

orificalis,  174 

verrucosa  cutis,  170 
Tuberosis   cutis   pruriginosa,   411 
Tumors.  39 
Turpentine,  cause  of  dermatitis,  108 

rash,   339 
Tylosis,   91 

of  palms  and  soles,  436 


U 


Ulcer,  39 

Ulcers,  50 

Uncus   mollis.   161 
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Ulerythema  sycosiforme,  127 
Unna's  jelly,   68 
Unna's  paste,  67 
Uridrosis,    527 
Urticaria,    339 

perstans,  411 

pigmentosa,  412 


Vaccines,  57 
Vaccinia,   333 
Vagabond's  disease,  232 
Varicella,  327 

gangrsenosa,  191 
Varicose  ulcer,  363 
Variola,  330 
Varus  nodularis,  268 
Vascular  nsevus,  496 
Veld   sore,   225 
\'oiiereal  wart.  243 
Veronal  dermatitis,  339 
Verruca.   240 

acuminata.  243 

digitata,   242 

filiformis,   242 

necrogenica,  170 

plana,  242 

seborrheica,  438 

vulgaris,  241 
Verrucose  dermatitis,  135 

lesions.   51 
Verruga   peruana,   335 
Vesicle,  38,  43 
Vesicular  lesions,  49 
Vitiligo,    359 

syphilitic,  27G 


W 


Wart.    240 
congenital,  447 
digitate,  242 
filiform,  242 


Wart— Cont'd. 

flat,  242 

necrogenlc,  170 

plantar,   241 

seborrheic,  438 
Wassermann  reaction,  305 
Water   itch,    237 
Wen,   458 

Werlhof's  disease,  350 
Wet  dressing.  66 
Wheal,  39 
White  hair,  518 
White  head,  460 
White  spot  disease,  431 
Whit  spots   of   nails,    516 
White  wash,   65 
Woodworkers*  dermatitis,   107 
Wrinkles,  81 


X 


Xanthelasma,  432 
Xanthelasmoidea,  412 
Xantho-erythrodermia    perstans.    386 
Xanthoma.  361 

planus  palpebrarum,  432 

tuberosum,  361 

tuberosum  multiplex,  454 
Xeroderma,  84 

pigmentosum,   444 

pilaris.    406 
i    X-ray,    72 

dermatitis,  98 


Y 


Yaws,  318 


Z 


Zinc  chloride,   72 
Zinc  oxide,   72 
Zona,    368 
Zoster.  368 


I 
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